— State of New Mexico Form C-103

i-i?‘ 3 C‘E“ Energy, Minerais and Narural Resources Deparument Revised 1-1-89
Distex Orfice .
DiSTRCT] OIL CONSERVATION DIVISION i ano
2.0. Box 1980, Hobos, NM 88240 P O. Box 2088 J
I 3
DISTRICT I Santa Fe, New Mexico 87504-2088 l 30 £25 33363
5.0, Drawer DD, Artesia, NM 88210 | 5. indicate Type of Lease —
STATEX. FEE | j i
1000 Rio Brazos Kd., Aztec, NM 87410 6. State Oil & Gas Lease No.
' VA-730
SUNDRY NOTICES AND REPORTS ON WELLS VZV
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name oc Unit Agreeneat Name
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPCSALS))
1. Type of Well:
ow s Jackson 10 State Com. (19428)
7 Name of Operator 8 Well No. - T
fa Kol ﬁm“ ﬂv\‘x 1
5 Fnrrm 0il & Gas—G SR Jlg' Pool name or Wildat wildcat Morrow,;
‘ Box 2267, Midland, Texas 79702 orth Johnson Ranch-Atoka (9656
4. Well Locatioa Johnson Ranch Wolfcamp (79335)
Unitiener G :_ 808 FetFromThe __south lincand 2251 Feet FromThe _east q
245 Range

B

Township

////////////7///////, RN/

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L PLUG AND ABANDON || | REMEDIAL WORK || ALTERING CASING B
TEMPORARILY ABANDON | CHANGE PLANS (] | COMMENCE DRILLING OPNS. [ ] PLUG AND ABANDONMENT U]
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jo8 X |
OTHER: ' ] | omer: : O

12. Describe Proposed or Compieted Operations (Clearty state all pertinent details, and give pertinent dates, including estimated date of starting ary proposed
work) SEE RULE 1103. k

10-4-96 - Ran 22 joints 9-5/8" 40# HCK-55 LT&C & 91 joints 9-5/8" 40# K-55 LT&C
casing set at 5063'.

Cemented with 1200 sacks Prem Plus 50/50 Pozmix "A" + 1/4#/sx Flocele +
10% Hallib Gel + 8#/sx salt, 11.90 ppg, 2.41 cuft/sx, 521 bbls slurry and
250 sacks Halliburton Prem Plus + 2% CaCl, 14.80 ppg, 1.32 cuft/sx, 57 bbls.
Circulated 201 sacks. ‘

WOC - 12 hours. 30 minutes pressure tested to 1700 psi, OK.
N
1 heroby cartfy the information sove andgoomp 10 the best of my Iowicdge aad bdid.
Regulatory Analyst 10/7/96
TITLE DATE
SIONATURE (915) 686-3714
TYPE OR PRINT NAME Betty Gildon TELEPHONE NO.
(mhqnc:forsuuUu) C;’l::": . -
P Lt L i
TTLE DATE

APPROVED BY
CONDITIONS OF APPROVAL, P ANY:



