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o State of New Mexico _
W Energy, “nerals and Nanral Resoarces Department o s
DSECHL oo OIL CONSERVATION DIVISION

Santa Fe, NM

DISTRICT [
P.O. Drawer DD, Artesia, NM 88210

DISTRICT IT]
1000 Rio Brazos Rd., Aziec, NM 87410

2040 Pacheco St.

30-025-34642

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

87505
ree KX

SUNDRY NOTICES AND REPORTS ON WELLS 0000000000007
(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A [0 Ceer eeieel eemedeece
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: Kool
%h.[ﬂ %i.[] OTHER
2 Name of Openior 8. Well No.
Capataz Operating Inc 1
3. Address of Operator 9. Pool name or Wildcat
PO Box 10549, Midland, TX 79702 Blinebrey 0il & Gas
4. Well Location
Unit Letter B : 660 Feet From The North Lineand 1650  Feet From The East Line
Township 208 38E NMPM Lea
10. Elevation (Show whether DF, RKB, RT, GR, etc.)
///////////////////// | )

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

O

PLUG AND ABANDON D

TEMPORARILY ABANDON CHANGE PLANS ]
PULL OR ALTER CASING O
OTHER: D

SUBSEQUENT REPORT OF
REMEDIAL WORK D

COMMENCE DRILLING OPNS., D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB E]

[] ALTERING CASING

O

OTHER:

12. Deacribe Proposed or Compieted Operations (Clearly siate all pertinent desails, and
work) SEE RULE 1103.

MIRU and spudded 1700 hrs 6/18/99.

give pertinant dates, inciuding estimated date of siarting any proposed

Drilled 12-1/4" hole to 1617'.

Ran 8-5/8" 24# casing to 1617' and cemented w/ 602 sx 50/50 Poz "C“
and 265 sx Class "c". Circulated cement to surface. Waited 14 hrs
on cement, tested BOP and casing. Drilled out w/ 7-7/8" bit.

TD well at 7760', ran openhole logs. Cased well with 7760' 5-1/2"

17# casing. Cemented w/ 775 sx 35/65 Poz "C" and 450 sx Poz "C".

RD drilling rigqg.

i

Perp to complete.

1 hereby that Y sbove 13 and o the best of my knowledge and belief.
g and complete

sia Y TITLE H Scott Davis paTE 8-13-99
TYPE OR PRINT NAME TELEPHONE NO.
(Ths space for State Use) “eD BY CHRIS W\L_‘.__I,'\",\AE

¢ AL SIGN: ‘“, ~ ViSOR e

QR\G‘N ”TR i SuPL R o P} 2
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




