Submit 3 Copies ' State of New Mexico Form C.103
m'APF"EF"‘ Iy, Minerals and Natural Resources Departme Revised. 1-1.39
Distnct OfTice
8ot o OLL CONSERVATION DIVISION. e
DISRICTD Santa Fe, New Mexico 87503 0-025-27875
P.O. Daawer DD, Artesiz, NM 32210 5. Indicate Type of Lease
DISTRICT II STATE =
1000 Rio Brazos R4, Aztec, NM 87410 6 Sate Ol & Gas Lease No.

- SUNDRY NOTICES AND REPORTS ON WELLS %

(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA | ;
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® 7. Loase Name or Unit Agroement Name

_ (FORM C-101) FOR SUCH PROPOSALS.)

. Type of Well:

e X w0 onex Lady
2 Name of Operator & Well Na.

CROSS TIMBERS OPERATING COMPANY 1
3. Address of Operator 9. Pool zame or Wildcxt

3000 N. Garfield, Suite 175 Midland, Texas 79705 Nadine Paddock Blinebry,West
4 Well Location

Unit Leter __L _ . 1650 Fea From The  SOUth Linesnd 330 Feet From The West Line

‘ownghip 208 Range 38E NMPM

Check Appropriate Box to Indicate Namure of Notics, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDALWORK | PLUGANDABANDON || | REMEDIAL woRk ] ALTERING CASING ]
TEMPORARILYABANDON ~ |_| CHANGE PLANS [] | commenceomiunaorns. [ pLusanp asanoonment [
PULL ORALTER CASING ] CASING TEST AND CEMENT Jo8 |
OTHER: (] | oHer-_Squeeze off Blinebry Zone [X]

12.Dem‘nePmpo-aaarc:mpmdopansmmemm,wgmmm.wmmmmqmgmpmd

work) SEE RULE 1103.
Rig up pulling unit. POH w/rods & pmp.  Install double ram BOP. POH w/2-3/8" production
tbg. RIH w/pkr on 2-7/8" workstring. Set pkr @ 5,586'. B.J. Services/squeezed Blinebry
perforations fr/5,987'-6,091 ' w/lead slurry of 50 sx Class "C" cement + 0.8% BA-10 + 0.43
CD-32, 0.2% SM + 1% salt & tail slurry of 100 sx Class "C" neat cement to 2,775 psig.
Estimate 110 sx cement in formation. WOC. POH w/pkr. RIH w/bit & drill collars. Drill
cement out of casing. Tested squeeze & ¢sg to 500 psig. Held OK. Blinebrv perforation
squeezed off 3/29/97.

Ihﬂwymﬁmmdmmtmndmmhbadmmpmbﬁd.

SIONATURE —-W me _Operations Manager patTE ___4-30=97
Gary kestad

TYPE OR PRINT NAME TELEPHONE NO.

(rhatmfa&laliu)‘.‘m,i,l .

MAY 67 185

APPROVED BY TITLE DATE
CONDITIONS OF AFPROVAL, I ANY:

/:YC A LY xS b b

<p



