U Submit 3 Copies State of New Mexico Form C-103

10 A jate Energy, Minerals and Natural Resources Department Revised 1-1.89
Distnct Office
DISTRICT | OIL CONSERVATION DIVISION o
F.O- Box 1980, Hobbe, NM 23240 310 Old Santa Fe Trail, Room 206 30-025-33799
RICT I ta Fe, N ico 87503
]l:’),gjl)nwer DD, Artesia, NM 88210 Santa Fe, New Mexico S. Indicate Type of Lease
b STATE ree ]
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
20203
SUNDRY NOTICES AND REPON 1S ON WELLS 0022222727
(DONOTUSE THIS FORM FOR PROPOSALS TODRILL OR TO DEEPEN OR PLUGBACKTOA |4 Lesse Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FORPERMIT"
(FORM C-101) FOR SUCH PROPOSALS ) Nelson 24
L. Type of Well
o, o o, omen
2 Name of Operator 8. Well No.
SAHARA OPERATING COMPANY 1
3. Address of Openator 9. Pool name or Wildeat
P.0. Box 4130, Midland, TX 79704 North Monument; ABO
4. Well Location
UnitLener D . 330  peipomine  North Line and ____330 Feet From The __West Line
Section 24 Township 19-s Range 36-E NMPM Lea County
7 10. Elevation (Show whether DI, RKB, RT, GR, eic ) 7 /////
7777777/ o0 oot 7777/
11.

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF.
PERFORM REMEDIALWORK | PLUGAND ABANDON || | REMEDIAL WORK (] ALTERING cAsiNG ]
TEMPORARILYABANDON || CHANGE PLANS [_] | commencepriLLNGOPNS. ]  PLUG AND ABANDONMENT ]
PULLORALTER CASING ] CASING TEST AND CEMENT JOB @
OTHER: . _ [ | omen: [

12. Describe Proposed or Completed Operations (Cleariy na!; all pertinent dclal‘b‘, and give pertinent dates, including estimated date of starting arty propased
work) SEE RULE 1103.

2/24/97 Ran 64 jts 8-5/8", 32 #/ft, K-55, 8rd, ST&C new casing, total of
2840.05". Set @ 2830'. BJ cemented w/600 sx 65/35 cmt w/6% gel
5#/sk salt & Y% #/sk celloflake; tailed with 200 sx Class "C" w/l%
calcium chloride. Plug down 10:48 AM; 2-24-97,

2/25/97 Test blind rams to 1000# 30 min OK. Finish WOC 18 hrs. TIH and

drilled plug and shoe. Tested pipe rams and casing to 1500# for
30 minutes, OK.

7
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- ; 2-26-9
///me President DATE

SIONATURE =
TYPE OR PRINT NAME Robert MCAlp)'/ TeLEHONENO, 91 5-697-0967
[ a i jal o' X 1w,
(This space for State Use) Cr ";C(i: .‘ 53.\}4&*123 BY
Carab Y Wi .
FiELD REP. I MAR 0¢ 197
APTROVFD BY e e U e e DATE

CONDITIONS OF AFFROVAL, IP ANY:



