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Distnict Office JE ' M
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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT1

P.O. Box 1980, Hobbs, NM 88240
DISTRICT I

P.O. Drawer DD, Artesia, NM 88210

DISTRICT Ill
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-103
Revised 1-1-89
WELL API NO.
5. Indicate Type of Lease
STATE FEE

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

6. State Oil & Gas Lease No.

7. Lease Name or Unit Agreement Name

1. Type of Well:
Ol GAS
wvie [X welL || OTHER House
2. Name of Operator 8. Well No.
Seay Exploration, Inc. 1

3. Address of Operator

9. Pool name or Wildcat

407 N. Big Spring, Suite 200, Midland, Texas 79701 House Drinkard & ABO
4. Well Location
Unit Letter __ D 330 Feet From The North Line and 330 Feat From The West Line
s.hxp 20-S Range 38-E NMPM Lea County
/ 3561 GL 3574 KB //

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

L]
L]

PLUG AND ABANDON [:] REMEDIAL WORK

[

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

OTHER:

[J

OTHER:

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

[

[:] PLUG AND ABANDONMENT D

[ ] ALTERING CASING

CASING TEST AND CEMENT JOB

[

12. Describe Proposed or Completed Opcrations (Clearly state all pertinens details, and give pertinent dales, including estimated date of starting any proposed

work) SEE RULE 1103.
Spud 313 Pmocot

Set surface casing 10-15-90: Ran
Western Co. cemented casing w/600
cement circulated to surface.
Plug bumped,

3, 199

42 joints 8~5/8 24#/fc.

Tested casing to 1000 psi. Held

J-55 STC, set at 1700 ft.
sacks pacesetter lite followed by 300 sacks Class C
Circulated approximately 100 sacks cement to pits.

for one hour.

MWW%/X\@ o,

1 hereby centify that the information of my knowledge and belicf.

SIONATURE S Agent pate _ 10-24-90
TYFE OR PRINT NAME. Ann E. Ritchie (915) murrmontNo. 684-6381
682-8319
(This space for State Usc) Orlgu%lﬁed by ]
a I
oo NOV 0 1 1990
ATPROVED BY Tme ATE

QONDITIONS OF AFFPROVAL, IF ANY:
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