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Submit 3 Copies
to Ap;

State of New Mexico
Ener, Jinerals and Natural Resources Department

ale

District

DISTRICT 1
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

: P
1000 %10 Brazos Rd., Aztec, NM 87410

-

Form C-103
Revised 1.1-89

WELL API NO.
30-025-06883

5. Indicate Type of Lease
STATE

6. Stats Oil & Gas Lease No.

" FEE &Y

PERFORM REMEDIAL WORK D

SUNDRY NOTICES AND REPORTS ON WELLS T 0
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA | -
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7- Lease Name or Unit Agreement Name
{FORM C-101) FOR SUCH PROPOSALS.) H.S. Turver
1. Type of Well:
VELL weiL J OTHER
2. Name of Opentor 8. Well No.
7ia Fneroy Inc. 1 '
3. Address of Operator 9. Pool name or Wildcat
P.0. Rox 2219, Hobhs, NM 88241 Eupice Sao Andres - Oil
LR Wcll Location .
Unit Letter N 330 et Fromme  OOULD Linesnd 2310 Feet From The West Line
Township 21 - S Rlnge 37 - B NMMM Lea Counl
10. Elevation (Show whether DF, RKB, RT, GR, etc.) //’///////
LWW 3460'  GR / /A

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

SUBSEQUENT REPORT OF:

U

D PLUG AND ABANDONMENT D

[ ] ALTERING CASING

TEMPORARILY ABANDON ] CHANGE PLANS [] | COMMENCE DRILLING OPNS.
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [ ] | otHeR:_Depevned WE1l to 3961

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

work) SEE RULE 1103.

1. Rigged up pulling unit and reverse cirdulation equipwent 10/8/96,

Drilled out CIRP @ 3562' - drilled cewment to 3800',

475 S%S cemeont, TSITOC @ 1300',
Ran CNL and FDL from TD up to 1300',
Perforated 9 holes 3834' to 3871'.

4
5
6. Ran 2 3/8" tubing, rods and puup.

Drilled forwation to 3961',
Ran 3960' of 4%" 11,60# casivg w/ Atlas ~ Bradford FL 4S flush joiont thd.

Cemented using

Treated using 1200 GA.
Placed oo production to test.

£

1 hereby certify that the information above is true and complete to the best of my, knowledge and belief.
SIONATURE W e President DATE 11/5/96
TYFE OR FRINT NAME Farris Nelsop 505/393—2037 TELEFHIONE NO,
(This space for State Use) !
b NOV 13 199%
o
AFTROVED BY TILe ; ‘ / - DATE —«-

OONDITIONS O AIFROVAL, IP ANY:

o —



