D

State of New Mexico

Submit 3 Copies ) Form C-103
g mg Energy, Minerals and Natural Resources Department g:mu 1-1-89
DISTRICT ) iobbe, NM 88240 OIL CONSERVATION DIVISION oo,
P.O. Box 2088 30-025-32346
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 875042088 S. Indicate Type of Lease —
STATE FEE L

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM §7410

6. State Oil & Gas Lease No.

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

SUNDRY NOTICES AND REPORTS ON WELLS

Y,

7. Lease Name or Unit Agreement Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" oV
(FORM C-101) FOR SUCH PROPOSALS.) ""BYRD GAS COM
1. Type of Well:
VeL wiLL onER
2. Nane of Openator 8. Well No.
AMERADA HESS CORPORATION ATTN: KEN WHITE 2
3. Address of Operator 9. Pooi name or Wildcat
| 1201 LOUTSTANA, STE 700, HOUSTON, TEXAS 77002 FUMONT YATES SRQ
4. Well Location qqo
UnitLeaer _ O :___900~ Feet From The __ SOUTH Lineand _1980" Feet From The EAST Line

Township 208 Range 36E NMPM

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. ] pLua anD ABaNDONMENT []
PULL OR ALTER CASING O CASING TEST AND CEMENT JOB
OTHER: [] | oner: U

12 Describe Proposed or Completed Operaticns (Clearly siate all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

SET 3,415' OF 53_—/1_[2' 15.5# J55 8RS ERW R3 "A" PRODUCTION CASING.

STAGE 1:

STAGE 2:

PUMP 150 SX CLASS "C'" CEMENT; 225 SX CLASS "H" CEMENT.

PUMP 250 SX CLASS "C' CEMENT; 200 SX CLASS "H" CEMENT.

BUMP PLUG W/1200 PSI.

BUMP PLUG W/21C0 PSI.

Iwmuum%udemW-ﬂwi&
AL me ___ SUPVSR, DRLG. SVS.
A

DATE 0 1—24_94

SKINATURE

TYPE OR PRINT NAME KEN WHITE

TELEPHONENO. (713) 752-54¢

(i s o Sa Us) ORIGINAL SIGNED BY JERRY SEXTORO™

DI3TRICT | SUPERVISOR
TmME

JAN 27 1994

DATE

APFROVED BY

CONDITIONS OF APPROVAL, IF ANY:



