+ State of New Mexico / Form C-103 +

g'b%m'. Energy, Minerals and Natural Resources Department Revised 1.1-89
District Office
DISTRICT | OIL CONSERVATION DIVISION r——urc
P.O. Box 1980, Hobbs, NM 88240 31;)8(31‘1!:3:"1? Fc&hi.l, R(;';Igo%% 30-025-21258
12np.o. CDmm DD, Artesia, NM 88210 ta ¥e, New Mexico S. Indicate Type of Lease
STATE ree[_]
1000 Rio Brazos Rd., Aztec, NM 87410 &Stxtc%ﬂggGI::Su-nNo.
SUNDRY NOTICES AND REPORTS ONWELLS iz
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: oS State E
2. Name of Operator ] 8. Well No.
Stevens & Tull, Inc. 1
3. Address of Openator 9. Pool name or Wildcat o
P.0. Box 11005, Midland, TX 79702 Wildcat
4. Well Location ’
Unit Letter __ D ._660 Feet From The North Line and 660 Feet From The West Line
Section 20 : Townshi 208 Range 36E NMPM 7 Lea County
7 10_ Elevation (Show whether DF, RKB, RT, GR, eic) ///////////
777777777/ s % 7
1. Check A iate Box to Indicate Nature of Notice, Report, or Other Data
ppropna
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT ||
PULLORALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER: Reentry g

12. Describe Proposed or Completed Operations (Clearly state oll pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

7/31/96 - MIRU Drilling Rig - Capstar Rig #5
8/7/96 - Fish Drill Collars (6) + 8 5/8'" bit out of hole

8/16/96 - RIH with 125 joints 5 1/2" - 17# - J55 casing and tie back
5 1/2" casing stub at 5360" using lead seal casing patch

8/27/96 - TD at 11,123' with 4 5/8" bit - all cement plugs have been
drilled out - prepare to test Atoka Formation from 10,860' -
11,035"'.

1 hereby certify that the information above is true and complete o the best of my knowledge and belief.

s;oNM@MM%_ tme __Consulting Fngineer pare _8/28/96

TYPE OR PRINT NAME TELEFHONE NO.

(This space for State Use) . ; " ey
' | GoT b ity

DATE ;

APPROVED BY TIM.E i
CONDITIONS OF APFPROVAL, IF ANY: \/




