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$a. Indicate Type of Lease

Feo. D

State

S, State Otl & Gas Lease No.

LG-4234

SUNDRY NOTICES AND REPQORTS ON WELLS

(00 HOY USE 'Nl! 'OIM FOR PROPOSALS YO DRILL OR TO ODECPEN OR PLUG BACK YO A DIFFERENT AESERVOIR,

MMM

olL
wELL

GAS

wiLL

ST **APPLICATION FOR PEAMIY —** (FORM C-101) FOR SUCKH PROPOSALS.)
i ovutas

7. Unit Agreement Name

Name of Operator

TEMPO ENERGY, INC./ c/o PETERSON PETROLEUM COMPANY

8. Farm or Lease Name

SAN SIMON STATE

Addreass of Operator . 9, Well No.
P.0. BOX 5509 HOBBS, N.M. 88241-5509 6
Location of Well 10, Field and Pool, or Wllg::at -
UNIT LETTLR "H“ . 2310 FELT FAOM THL __I\I_Q_lf_t_b___ LINE AND__._99_O_.__!'::1 rRON Under31gnated
™e ._...Eﬂ.&t___ LINE, ucno»_[j__— YOWNSHIP 22-S RANGE 35—E NMPM,

1S. Elevation (Show whether DF, RT, GR, etc.)

3610.5 GL

IR

MI’_.,e Caounty k\\§§§\\§4

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

NOTICE OF INTENTION TO:

REMEDIAL WORK

O

o

PLUG AND ABANDON D

O

RFORAM REMEIDIAL WORK D

m

MPORARILY ABANDON COMMENCE DRILLING OPNS,

LL OR ALTER CABING CHANGE PLANS CASING TEST AND CEMENT )QI.

OTHMER

SUBSEQUENT REPORT OF:

ALTERING CABING

PLUG AND ABANDONMENT D

4

OTHER

O

Describe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

wprk) SEE RULE 1103,

Spudded 1-19-87, drilled 12%" hole to 352', ran 95/8" 40# casing to 3b42',

cemented w/110 sx Class "C" and 2% cacl and circulated 38 sx cement.

Drilled 7 7/8" hole to 4103', ran Spectral Density Dual Spaced Neutron Log

with GammaRay & Caliper Log. (attached)

Ran 5%" 17# casing to 4103' w/latch-down plug in guideshoe, cemented w/1000

sx filler and 200 sx Class "C" w/2% cacl.

WOC 18 hrs. on surface, tested 1500#,
resume drilling.

held for 30 mins.

no pressure drop,

1 heseby certify that the Information above is true and complete to the best of my knowledge and belief.

. — T - CONSULANT/AGENT . 2-9-87
(143 TITLE . DATE
/4 .
ORIGINAL SIGNED RY JERRY SEXTON
moveo sv__________ DISTRICT I SUPERVISOR TiTLE DAYTC E E B 2 “ lgsl

NDITIONS OF APPROVAL, IFf ANY:



