State of New Mexico

s

+

mit 3 Copies . Form C-101
1o Appropriate Energy, Minerals and Natural Resources Department Revised 1-1.89
Distnict Office
BB nonaroe sizo OLL CONSERVATION DIVISION 75 375
DISTRICT I Santa Fe, New Mexico 87504-2088 30-025-32310
P.O. Drawer DD, Artesia, NM 88210 ! S. Indicale Type of Lease K] O
DISTRICT Il STATE FEE
1000 Rio Brazos Rd., Aztec, NM §7410 6. Sute Oil & Gas Lease No.
G 2750

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS )

T2/

7. Lease Name or Unit Agreement Name

Mobil Lea State

ARMSTRONG ENERGY CORPORATION

1. Type of Weil:
oL aas
2. Name of Openator 8. Well No.
4

3. Address of Operator

9. Pool name or Wildcat

P.0. Box 1973, Roswell, New Mexico 88202-1973 Lea Delaware, NE
4 Well Location
Unit Letler N 1155  Feet From The _____SOuth Liceand __ 1770 Feet From The ___West Lise
” 75ecuon 2 Tovmst;ig - 205 - Rain)F - R?4GR ) NMPM L;a County
. Elevalion (Show whether DF, RT, GR, eic
Jiiiii s s %7/
. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL wORK [[] ALTERING cAsING O
TEMPORARILY ABANDON [ ] CHANGE PLANS [] | coMMENCE DRILLING OPNS. PLUG AND ABANDONMENT []
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB

OTHER: U] | omven: O

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

Ran 40' of 16" 54# casing,

12-07-93 Spudded well, drilled 22" hole to 40°'.
cemented with 3 cubic yards of ready mix. WOC.
12-08-93 Drilled 14 3/4" hole to 1706'. Ran 1706' of new 9 5/8" 36# API
to casing, 38 jts. Cemented with 850 sx Halliburton Class P+ and 200
12-12-93 sx Class P Neat 17#. Circ. 203 sx. Plug down at 11:00 p.m.
12-12-93. Tested at 1000#, held OK. Released pressure. Float
held OK. WOC.
1 heraby certily that the iaformation above is true and compiete to the best of my knowledge and belief.
SIONATURE ?_Zp/(\ﬁ.—,/f-\/ yme ___Operations Supervisor pate —12-14-93
7 /7
TYPE OR PRINT NAME TELEPHONE NO.
(s pce for Swe Use) —— SIBIGINAL g15
B, . 3
Bistaiey 1ot SRRV sexron DEC 16 1993
UPERVISOR
AFTROVED BY me DATE ”

CONDITIONS OF AFPROVAL, IF ANY:



