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State of New Mexico

to Appropriate Energ linerals and Natural Resources Department

District Office

DISTRICT I OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM S8240 Po_ BOX 2088

DISTRICT IT Santa Fe, New Mexico 87504-2088

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 349999

5. Indicate Type of Lease
STATE

FEE |:]

6. State Oila Gas Lease No.
B 2366

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

1. Type of Well:
Oil Gas
wer X wen || omwer  Injection State "KL" 36
2. Name of Operator 8. Well No.
Conoco Inc. 29
3. Address of Operator 9. Pool name or Wildcat
10 Desta Dr. Ste 100W, Midland, Tx., 79705-4500 North Hardy Strawn
4. Well Location
Unit Letter c 330 _ Feet From The North Line and 2310 Feet From The West Line
Section 3 Township 208 Range 37E NMPM Lea County
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NOTICE OF INTENTION TO:

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

PERFORM REMED!AL WORK D

[ ]
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING

PLUG AND ABANDON | | [ ] ALTERING CASING

]
]

REMEDIAL WORK

CHANGE PLANS COMMENCE DRILLING OPNS.

CASING TEST-AND CEMENT JOB D
oTHeRDrill out & re-set cement plugs

L]

N/
D PLUG AND ABANDONMENT

X

OTHER:

12. Describe Proposed or Completed Operations (Clearly state alf pertinent detalfs, and give pertinent dates, including estimated date of starting any proposed

work)SEE RULE 1103.

9-11-00: MIRU. Weld on casinghead. NU & tested BOP. Drilled out surface plug & plug from 1102’ to 1300". SION.
9-12-00: RIH & tagged @ 1421'. Circulated hole, RTH w/casing scraper to 1400'. POOH. Set CIBP @ 1422'. Prep to spot cement. SION.
9-13-00: Spotted 50 sx C1 C cement from 1422". PU LD tbg to 90'. Spotted 30 sx Cl C to surface. Cut off casinghead. Installed dry hole

marker. RDMO. Cut off anchors.

I hereby certify that the information ab, is &’u

< i

est of my knowledge and belief.

e Regulatory Agent 10-12-00

DATE

AT

SIGNATURE

A

rvee or print name Ann E. Ritchie

reLeprone No. 915 684-6381

(this space for State Use)
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