+“ State of New Mexico FormC108 +

M Eruxy.MilmkmdNamMRmmDepum Revieod 1.189
DISTRICT | OIL CONSERVATION DIVISION
P.0. Box 1980, Hobbe, NM 88240 PO. Box.m WELL API NO. 30-025-26628
mw. Artesis, NM 88210 Santa Fe, New Mexico 875042088 S. Indicats Type dWST 0 0
ATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 & State Oil & Ges Leass No. 157
SUNDRY NOTICES AND REPORTS ON WELLS G2/ 7

(DONOTUSETHISFORMFORPROPOSALSTOORILLORTODEEPENORPLUGBACKTOA ,
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:

oL aas State 157 D
2 Name of Openator 8 Well No.

ARCO 0il and Gas Company 15
3. Address of Operstor 9. Pool same or Wildeat

P.0. Box 1710 - Hobbs, New Mexico 88241-1710 Drinkard
4 Well Locatioa -

Unit Letter M . 660 Feet From The South Line and 940 Feet Froma The West Line

228 Raumge 36

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON [ | REmEDIAL woRrk [J  ALTERING casING O
TEMPORARLY ABANDON [ ] CHANGE PLANS [ | commence orncopns.  [J pLuc ano asanoonment []
PULLORALTERCASING [ CASING TEST AND CEMENT o8 [
OTHER: D OTHER: Abandon Drinkard = @

12. Describe Proposed or Completed Operaticas (Clearly state oll pertinens detoils, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

TD 6800', PBD 6742', Perfs 6619-6188'

Set CIBP @ 6600'. Lead well w/27 KCL and test to 5004 for 30 minutes.

Witnessed by Charlie Parren - NMOCD

Chart Attached

Zone Abandoned 12/29/92. 12/31/92 ~ Dump 35' cement on LIBP @ 6600°'. Set CIBP @
3950' with 35' cement on top. ‘

~ Shut In. Evaluate recompletion in Eumont.
2ad complete 1o the best of my knowledge sod belief.
: e Operations Coordinator pare_ 01/11/93

/
James D. Cogburn (s M. 391-1600

TYPFE OR PRINT NAME

I beraby certify that the information sbove s

T spece o S U 1 INAL X@has 1Y GERL D AREEEC

DUCTERTIY R Ly
TITLE DATE

APFROVED BY
CONDITIONS OF AFPROVAL, IF ANY:

A4 ia. w“” Vo T
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JAN1 %1993
OCDh HOBBS QrrInE



