_.}_

‘Jr‘ o State of New Mexico
Submit 3 Copies Mi Form C-103
‘gm o Ofice BY.* als and N Resources Department l:-htd 1-1-89
8o som o OIL CONSERVATION DIVISION iz —
DISTRICT I _ Santa Fe, New Mexico 87504-2088 ~020-26%
P.O. Drawer DD, Antesia, NM 88210 $. Indicate Type of Lease
sareX] e (J

DISTRICT I
1000 Rio Brazos Rd., Antec, NM 87410

6 Ste Ol & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELL 7
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN og PLUG BACK TO A //////////////./7/////////////// 4
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: axs
v [ wew [ ] onex STATE 157 D
3 Name of Openiior % Well Na
ARCO OIL AND GAS COMPANY 10
1 Address of Operator 9. Poal name or Wildeat
BOX 1710, HOBBS, NEW MEXICO 88240 DRINKARD
T Well Location
Unit Letter 0 660 Foet From The SOUTH Liveand 1650 Feet Froca The EAST Line
% /////////////// 10. Elevation (Show wherher DF, RKB, RT, R, 2ic 7
/7 /M 77/

11

SUBS

REMEDWAL WORK

NOTICE OF INTENTION TO:
PLUG AND ABANDON  |_J
CHANGE PLANS ]

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON

0

PULL OR ALTER CASING
OTHER:

COMMENCE DRILLING OPNS.

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

EQUENT REPORT OF:
]  ALTERING casinG

U

D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D

O

L

OTHER:

12 Describe Proposed or Completed Operations (Clearly state all pertinent deiads, and give pertinent dates, irduding estimated date of starting any proposed

work) SEE RULE 1103.
WELLS TO BE TURNED OVER TO CHEVRON AGU
PULL COMPLETION ASSEMBLY, TBG, RODS.
NOTIFY NMOCD & CHEVRON TO
SET CIBP AT APPROXIMATELY 6470'.
DRINKARD PERFS. PRESSURE

1.
2.

3. bUMP CEMENT ON TOP OF

TEST CSG TO 500 PSI FOR 30 MIN. INTEGRITY TEST.

WITNESS TA AND OTHER RIG OPERATIONS.

BP TO ADEQUATELY ISOLATE
RDMO WELL.

I beredy certify that the information above is true and complete to the best of my knowiedge and belief.
mmeAdministrative

Supervisor .., ZA (;//?1/

HONATURE 7&‘%4\_

TYPE OR PRINT NAME James D, Cogburn

TeevoneNo. 392-1600

(Thiis space for State Use)

DATE

APFROVED DY
CONDITIONS OF AFFROVAL, IF ANY:



