Submit 3 Copies o State of New Mexico
to Appropriate Energ, . iinerals and Natural Resources Department

District Office

DISIRICT]
P.0. Box 1980, Hobba, NM 88240

OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICI I : i -
P.().lﬁnwer DD, Antesia, NM 88210 Santa Fe, New Mexico 87504 2088

DISIBICTUI
1000 Rio Brazos Rd., Aztec, NM 87410

+

Form C-103
Revised 1.1-89

|

WELL APl NO.
%0-025-07722

5. Indicate Type of Lease
state[]

6. State Oil & Gas Lease No.

' rssﬁa

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FOIM FOR PROPOSALS TO DRILL ON TO DEEPEN OR PLUG BACK TO A
DIFFERENT NESERVOIN. USE "APPLICATION FOR PERMII* '
(FORM C-101) FOR SUCH PROPOSALS )

7. Lease Name or Unit Agreement Naime

1. Type of Well: L.D. Jones
8«‘:’11_ I:l gﬁL [X_] OTHER

2. Name of Opemtor B. Well No.
Zia Energy, Inc. 1

3. Address of Operstor i
P.0. Box 2510, Hobbs, NM 88241-2510

9. Pool name or Wildcat
House Yates-7R South Gas

4. Well Location ‘
Unit Letter H : 2310 Feet From The North Liné and 330 Feet Frotn The East Lige
2 Seton 1 Township 205 Range HMEM Lea o
7/ 7 10, Elevation {Show whether DF, RKB, RT, Git, eic ) )
T/ Rk )
1.

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 (] AuterinG cAsing L] |
TEMPOMARILY ABANDON ] CHANGE PLANS (] | commence brunaopns. ] pLuc anp aeanponment K ¥
PULL ON ALTER CASING [:J CASING TEST AND CEMENT JoB D
OTHER: L] | oner: [

12 Dexcribe Froposed or Completed
work) SEE RULE 1103,

1. Mcve In and rig up equipment 5/11/98
. Set CIBP @ 2900!'.
. Spot 25 sxs cl 'e"
Spot 25 sxs cl "e!
Spot 10 sxs cl e

cement @ 2900' - 2653',
cement @ 404' - 157!,
cement @ 31' to surface.

QT SN N

location.

On 5/12/98 - Cut off 3' below GL - install dry hole marker.

Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of Starting any proposed

Circulate hole with brine gel mud - 10# brine and 25# gel per sack

Remove anchors and clean

1 hereby certify that the Information sbove is true and complete to the best of my knowledge and bellef.

SIONATURE \"QM'/_\) mm Tne President

oate —_2/12/98

mierormnrname Farris Nelson

TIUEFIONE N0.505/593—2937

(1his space for State Use)
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