-+

Submit 3 Coples State of New Mexico
gl 'll\l;;“ :cl: Energy,] ‘rals and Natural Resources Department
| OIL CONSERVATION DIVISION

P.O. Box 1980, Hobbs, NM 88240
.0. Box 1980, s, P.O. Box 2088

DISIRIQUIR R D, Artesla, NM 88210 Santa Fe, New Mexico 87504-2088

1000 %g Brazos Rd.,, Aztec, NM 87410

Form C-103
Revised 1-1-89

WELL API NO. ‘

30-025-22163

S. Indicate Type of Lease
STATE

" ree [
6. State Oil & Gas Lease No. !
B-3480 :

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.)

27002

7. Lease Name or Unit Agreement Name

1. Type of Well:

VEL e oner Cole State
2 Name of Operator 8. Well No.
Zia Energy Inc. 10
3. Address of Openstor ) 9. Pool name or Wildcat
P.0. Box 2219, Hobbs, NM 88241 Eunice San Andres SW
i Well Location ‘
UoitLewer _ B :2310  peu prom e _ NOTtH Linsasd 229 Feet From The ___WeSt Line
7 Section 16 Township . 228 - Range 37E NMIM / Lea County/
10. Elevation (Show whether DIF, RKB, RT, GR, eic.) / //////////
0 asur 77
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOﬂCECEWNTENﬂONTO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [:] PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING cASING L
TEMPORARILY ABANDON || CHANGE PLANS [] | COMMENCE DRILLING OPNS. ] pLuc anp ABANDONMENT [
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB [_]
OTHER: [] | otver: PB_& recomplete

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.

1. Rigged up well servicing unit 11/27/95.

. Log from 2500' to 6500' with GR - CNL.
15 holes.

Stimulated San Andres perfs. using 2000 GA.

production.

Installed BOP.

casing down to 6880' with 500# for 30 minutes without los
Perforated 3786

. Ran 3995' - 2 3/8" tubing with 2" X 1 3/4" X 16' pump.

Pressure tested
s of pressure.
- 3890' with

Put well on

1 hereby certify that the information sbove s true and complete to the best of my knowledge and belief.

President

1/18/96

DATH

SIGNATURE VQW W-/

TrEoRFRNTNAME Farris Nelson

2 ikaro. 393-2937
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