+Subrm’l 3 Copies ‘ State of New Mexico Form C-103 +
toﬁgprz}g Energy, Minerals and Natural Resources Department Revised 1-1-89
pETCTL o wwso  OIL CONSERVATIONDIVISION i
DISTRICT I Santa Fe :éxov'r?igiizgsgnouoaa 30-025-32914
P.O. Drawer DD, Artesia, NM 88210 ! S. Indicate Type of Lease K] 0]
DISTRICT III STATE FEE
1000 Rio Brazos Rd., Aziec, NM 87410 6. Sute Oil & Gas Lease No.

2833

SUNDRY NOTICES AND REPORTS ON WELLS WMM

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agrocmeal Name

(FORM C-101) FOR SUCH PROPOSALS )

1. Type of Well: Mobil Lea St.
OL OAS
WELL WELL D OTHER
2. Name of Openstor B. Well No.
ARMSTRONG ENERGY CORPORATION 7
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 1973, Roswell, New Mexico 88202-1973 Lea Delaware, Northeast
4. Well Localion
UsitLener — E ;1930 Feet From The North Line and __ 330 Feet From The West Line

Section 2 Township 20 Range 34 NMPM a County

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 prngoens. [ puc ano asanoowment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jo8 [X]
OTHER: (] | other: 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.

05-05-95 Well TD at depth of 8320'. .
05-07-95 Ran 7600' of 5%" 15.50# and 17# new API J55 casing. DV tool
to located at 5719'. 1st stage - 900 sx class "H" cement -~ circulated

05-08-95 15 sx return to pit. 2nd stage - 2500 sx Halliburton "Lite"
followed by 200 sx Class "H" - circulated 100 sx to pit. Tested
DV tool at 3200#. Held 0.K. Release pressure. Floats held O.K.
Job complete 7:30 a.m. 05-08-95. Set slips on 5%" casing.
Remove B.0.P. Release rig at 12:00 p.m. 05-08-95.

1 herey certify that the iaformation sbove is true aod complete 1o the best of my koowledge and belic. )

_ sioNATURE 71-[%(‘;7,?——/ mme . Operations Supervisor  pam 03-10-95
TYPE OR PRINT NAME TELEPHONE NO.
(This space for Staie Use) G473 At SIGNED BY JERRY SEXTON
ISTRICT | SUPERVISOR . §
MY 12 €%
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