Submit 3 Copies State of New Mexico Form C-103
o Qﬁg{%’é@e E~ gy, Minerals and Natural Resources Depar =nt Revised 1-1-89

DISTRICT 1 »

FO- Box TI80, Hobbs, NM 88240 OIL CONSERVATION DIVISION | WELLARINO.

DISTRICT il . i

P.O. Drawer DD, Artesia, NM 88210 2040 South Pacheco 5. Indicate Type of LS??\?FE @ FEE
Santa Fe, NM 87505 O

DISTRICT 1l i

000 Rio Brazos Rd., Aztec, NM 874 [0 6. State Oil & Gas I;gi%glo

SUNDRY NOTICES AND REPORTS ON WELLS
. -
= . § ! MIT”
(FORM C.101) FOR SUCH PROPOSALS) Lease Name or Unit Agreement Na

[. Type of Well: Cole State
OIL GAS
WELL [] WELL OTHER
2. Name of Operator 8. Weli No.
Zia Energy, Inc. 6
3. Address of Operator 9. Pool name or Wildcat
O Box 2510, Hobbs, NM 88241 Eumont YSRQ
4. Well Location
Unit Letter B 660 IF'eet From The North Lincand 1980 I'eet From The Iiast Line
Section 16 Township 228 Rang. 37E NMPM Lea County
10. Elevation (Show whether DF, RKB, RT, GR, etc.) :
3 _ 3417 DF
11 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 O ALTERING CASING [l
TEMPORARILY ABANDON O CHANGE PLANS 0O COMMENCE DRILLING OPNS. 1 PLUG AND ABANDONMENT| [X] \/
PULL OR ALTER CASING 3 CASING TEST AND CEMENT JOB O
OTHUER: [J | OTHER: O
12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

8/19/98 Set CIBP @ 3588' (Witnessed by Buddy Hill of OCD). Dumped 35' Class 'C' cement on CIBP.

Set CIBP @ 3400'. Circulate hole with 10 Ib brine with 25 Ib gel per bbl. Spot 25 sxs cement {from 3400-315
8/20/98 Squeeze 25 sxs cement with 2% CaCl from 950-1190".

Squeezed 40 sxs cement with 2% CaCl from 183-400". Tag plug at 183",

Spot 10 sxs @ 31' to surface.

Cut off wellhead 3' below surface, weld on cap and dry hole marker.

I hereby certify that the Information above is true and complete to the best of my knowledge and belief.

SIGNATURE 2{ Vel A s nme  Engineer pate 9/1/98

TYPE OR PRINTNAME  Scolt Nelson 393-2937 TELEPHONE NO.

(TTis space for State Use)
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