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Submit 3 Copies j.2n20ifice State of New Mexico
to Appropriaie 5 ‘,;"::m Energy, Minerals and Natural Resources Department
. Distnct Office :

OIL CONSERVYATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISIRICT1

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

P.O. Drawer DD, Artesia, NM 88210

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

+

Form C-103
Revised 1-1-89

WELL API NO.

30 025 33202

5. Indicate Type of Lease
STATE

6. Sute Oil & Gas Lease No.
B-2656

FEE D

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)

7. Lease Name or Unit Agreement Name

Hardy 36 State

1. Type of Well:
[0}18) 0AS
wir [ wel [ ongR
2. Name of Opcrator 8. Well No.
Conoco, Inc. 19

3. Address of Operator
10 Desta Drive, Suite 10CW., Midland, TX 79705

9. Pool name or Wildcat

North Hardy Tubb Drinkard

4. Well Locatuon

Unit Letter L : .ﬂ Feet From The North Line and 330 Fect From The East Lize
V Section 36 To;nhip 20-S Range 37-E NMPM V Lea County
/ 10. Elevation (Show whether DF, RKB, RT, GR, eic )
P e 77/
n. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON | | REMEDIAL wORK [J auterinG casing O
TEMPORARILY ABANDON [] CHANGE PLANS [] | cotmence priLuin opns. () pLUG AND ABANDONMENT 0.

PULL OR ALTER CASING

[]

OTHER:

[

OTHER:

CASING TEST AND CEMENT JOB m

[J

12 Describe Proposed or Completed
work) SEE RULE 1103.

2-21-96: Reached total depth of 6960'.

2-22/23-96: Logging and prep to run production casing.

2-23-96: Ran_5 172", 15.5#, K-55 casing to a TD of 6960'.
w/16% gel, w/3% salt, w/0.3% CD-32,w/0.3% sm. Tail slurr
w/2% BA-90, w/3% salt,w/3% CD-32, w/0.2% sm

2-24-96: Rig released. Waiting on completion.

SN

Opcrations (Clearly state all pertinent details, and give periinent dates, including estimated date o siarting any proposed

Cemented with 750 sx C1 “cr,

y - 220 sx C1 "C", w/1.1% FL-62,

' )
e V4
1 hereby certify that the inf T

Wldz 10 the best of my know ledge and belidf.
//{ ¢ () T

Regulatory Agent

oare 3-8-96

SIONATURE

Ann E. Ritchie

TYTL OR PRINT NAMT.

915 684-6381&986-5424
TFIFINONE NO.

(This space for Staze Use)
ORIGINAL Siomis 3y

R TP I
CISTRMY Fus

MAR 13 1395

DATE

AMROVLD BY
CORDITIONS OF AFTROV AL, IF ANY:



