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DISTRICT [
P.O. Box 1980, Hobbs, NM 88240

State of New Mexico
Energy, ...inerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Form C-103
Revised 1-1-89

WELL API NO.
30-025-33925
S. Indicate Type of Lease

staTEl ] e K]

6. State Oil & Gas Lease No.

P.O. Drawer DD, Anesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS T,
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 17 Lease Name or Unit Agracenent Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)
1 %i":d%‘": @ 0 o Summers Neal
2 Name of Openator 8. Well No.
Rand Paulson 0il Company, INc. 2
3. Address of Operator 9. Pool name or Wildcat
508 W. Wall, Ste. 100 Midland, TX. 79701 South Kno
4. Well Lociica
UnitLeter _ G : 2040 FetFromThe NoOTXth Lineand 2040 Feet FomThe East Line
Section ownship 17-S Range 39-E NMPM Lea
10. Elevation (Show whether DF, RKB. KT, GR, eic;)
//////////////////// 36557 GR )

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D

PLUG AND ABANDON D

REMEDIAL WORK

O

[] ALTERING casING

TEMPORARILY ABANDON || CHANGE PLANS [ ] | commence bRILLINGOPNS. [ ] PLUG AND ABANDONMENT |_]
PULLORALTERCASING  |_] CASING TEST AND CEMENT JoB |
OTHER: [:‘ OTHERTID Well, Set 5 1/2" Prep to comaete

12 Deacribe Proposed or Completed Operations (Clearly state all

work) SEE RULE 1103,

5-29-97
17 lbs.

1033 sx H'

circ, 122

600 sx H:

100 sx H neat.

TOC 4744"',

Drill 7 7/8" hole to 12,136".
N-80 & M-95 casing w/DV tool @ 8468°',
casing 12,102' w/Packer shoe.
POZ 50:50 + Additives.

£f DV an1
Poz 65:35 with additives.
PD @ 2AM 5-31-97,

‘-‘V

pertinent details, and give pertinent dates, including estimated date of starting any proposed

Logged well. Ran 5 1/2"
Bottom of
ist stage:
Open stage tool &
Circ 5 hours. 2nd Stage:
Tail in with

Ran temp. survey-

Cemented:

WO completion unit to complete well.

Ih-wym«ymnszmmz true and compiete
SIGNATURE

(o the best of my knowledge and belief.

me __Agent

pare 6-4-97

0.

TYPE OR PRINT NAME

H. Routh

TELEFHONEND 15-687-0323

(This space for State UkIRIGINAL Siani s gy ¢ Cin
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IS WILLIAMS

DISTRICT i SUPERVISOR

1y 12 1697

DATE

APPROVED BY
CONDITIONS OF AFFROVAL, IF ANY:



