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ce
DISTRICT 1
P.0. Box 1980, Hobbe, NM 88240 OLL g?gdsggz éﬂ“ u(')ll, 1§£gg‘§ ION aam No.
DISTRICT I Santa Fe, New Mexico 87503 30-025-25518
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease i O
DISTRICT I STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
V-2274
SUNDRY NOTICES AND REPORTS ON WELLS 000000000007
( DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN ORPLUG BACK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Well: RL
vir [X] VEL O OTHER
2. Name of Operator 8. Well No.
TOCO L. L. C. 1
3. Address of Openator 9. Pool name or Wildcat
P. O. BOX 888, HOBBS, NEW MEXICO 88241 CRUZ -~ BONE SPRING
4. Well Location
Unit Letter L . 1 980 Feet From The SOUTH Line and 660 Feet From The WEST Line
Township 23S Ran 33E NMPM LEA County
10. Elevation (Show whether DF, , RT, GR, e1c.) W
///////////////////// % 7

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK | PLUGANDABANDON || | REMEDIAL WORK [] ALTERING CASING ]
TEMPORARILYABANDON | CHANGE PLANS (] | COMMENCEDRILLNGOPNS. || PLUG AND ABANDONMENT
PULLORALTERCASING [ ] CASING TEST AND CEMENTJoB ]
OTHER: U] | omHer: ]

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

(\‘,\g
[b\J/Set 00' cmt plug from 9413' to 9313' covering perf, tag.
// Left 6 jts 2 7/8" tbg cmtd in 7 5/8" csg. Top fish 9005'. SN @ bottom of fish-9189°'.

Set 100' cmt plug from B8050' to 7950' covering D. V. Tool.
Set 100' cmt plug from 5150' to 5050', 50' in & 50' out of 10 3/4" shoe, tag.
Set 100' cmt plug from 2100°'.
Set 100' cmt plug from..1352' ‘to 1252'50' in & 50' out T. O. S.
Set 100' cmt plug from perf below 13 5/8" shoe @ 748', 50' in 50' out, tag.
Set 10 sx surf plug.
Cut off csg. head, weld on Dry Hole Marker.

.

IWMWMthmMthMdmywdpndwbﬁ
}

SIONATURE e \M e MANAGER pate . 08/06 797
M d -y

TYPE OR PRINT NAME GAYE HEARD __TELEmoNENO. (505) 393-2727
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