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DISTRICT I ]
P.O. Deawer DD, Astexia, NM 38210

Submit 3 Copics
mtg_—a—’-'utk
Distnct Office

DISTRICT I
P.O. Box 1980, Hobbs, NM 33240

State of New Mexico
Energy  .inerals and Natural Resources Dreparument

OIL CONSERVATION DIVISION
310 Old Santa Fe Trail, Room 206
Santa Fe, New Mexico 87503

DISTRICT 1
1000 Rio Brazos R4, Aztec, NM 87410

Form C-100
Revired 1-1-89
WELL AFPI NO.
30-025-32993
S. Indicate Type of Lease ,
STATE PEEE

6 S Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WEL!6§ LG BACK TOA /W
(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN ] ,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS )
I. Type of Well
oL Qaas
WELL WELL D OTHER Family Trust
2 Name of Operator 8 Well No.
TMBR/Sharp Drilling, Inc. 1
3. Address of Operator 10970 9. Pool mame or Wildeat
P.0. Box ®%  Midland, TX 79702 Wildcat
4. Well Locauon ;
Unit Leger ] 1980 Feet From e ___S0Uth Lice aod ___21 90 Feet From The _£d ST Line |
Section 6 Township 20-S Range  JO-F NMPM Lea Coumty |
y 10. Elevaucn (Show whether DF, RKB, RT, GR, eic.) V
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK | PLUGANDABANDON | | | REMEDIAL WORK [ ALTERING CASING O
TEMPORARILY ABANDON N CHANGE PLANS [} | COMMENCE DRILUNG OPNSs. [ pLucanp asanoonment [

O

PULLORALTER CASING
OTHER:

O

OTHER:

CASING TEST AND CEMENT JOB

C

12. Describe Proposed or Campleted Operations (Clearty siate ail pertinent details, and give pertinens dates, including estimated date of narting ary propased

work) SEE RULE 1103.

set & 3,845,

2% CACL2, pluyg down 2 &4:15PM ST 6/25/95,

6-25-95 TD 11" hole @ 3,845'. Run 86 jts.‘hﬁr/B" 32# J55 STC csg.,
Cmt. w/1520 sks. Lead-Prem. Plus Lite + 1/4# Flocele + 104 Salr,
Tail in w/130 sks. Prem. Plus
cmt. circ. to surf. = 200 sks.

6-26-95 WOC- 12 hrs. Test BOP blind rams & csg. to 1000#.

6-20-95

lhuwynn'rymum«m::?ﬁmu best of my kyowied ge and betic!,
SIINATURE d Pt C:/ %f\/ . TME Agent

TYPE OR PRINT NAME

DATE

John Coftman TELEPHONENO. (1 565387371
(mnp?lcrsmuu)

' JUN 30 9%
APPROVED 3 Y DATE

CONDITIONS OF APPROVAL, IP ANY:




2=CEIVED

Joll 27 1989

o .o HOBBS
NFACE

oy g



