Submit 3 Copies - State of New Mexico
gi:‘tgg%";;;‘;e Energ.  aerals and Natural Resources Department
DISTRICT | OIL CONSERVATION DIVISION

P.O. Box 1980, Hobbs, NM 88240
2040 Pacheco St.

DISTRICT Il Santa Fe, NM 87505

P.O. Drawer DD, Artesia, NM 88210

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

S ( Form C-103
C\ Revised 1-1-89
WELL API NO.
f; ;\ . s 3 1 e — . ) -
e A
<Indicate Type of Lease
17 !
STATE(__| FEE|
«State Oil & Gas Lease No.

B-2023

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"

+Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) Old Loco Unit
"Type of Well:
OiL ~ GAS .
wert X WELL | OTHER
2Name of Operator “Well No.
Webb Oil Company ./ 13
sAddress of Operator »Pool name or Wildcat
2409 Cerro Road , Artesia, NM, 88210-9757 Grayburg Jackson O-G-SA
«Well Location
unitLetter M . 990 FeetFromThe South Lineand 990 rFeetFromThe . West Line
Section 32 Township 178 Range 29E NMPM Eddy County
soElevation (Show whether DF, RKB, RT, GR, etc.)
v 3582
" Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [] PLUGAND ABANDON X | REMEDIAL WORK ] ALTERING CASING i
TEMPORARILY ABANDON N CHANGE PLANS | | | COMMENCE DRILLING OPNS. [] PLUG AND ANBANDONMENT | |

PULL OR ALTER CASING ]

OTHER: B - ] [ |OTHER:

CASING TEST AND CEMENT JOB [

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

work) SEE RULE 1103.
Notify Ocd 24 Hrs. before starting

1. RIH spot 100’ plug @ 2500 { perf. 2504 to 2670) woc & tag _ Miv. cemeqT Plu7 12478

2. Perf.4 holes @ 765 sqz. 100" plug woc test Tagide « 0 side €% 5. Tag

3. Perf 5 1/2 @ 410 sqz. 200' plug ( 8 5/8 shoe @ 360 top salt 310 ) woc tag 1, Teide SV Yesc.
4 -spet cmt. 30' to surface Peforate f%”(;[ 2 30! Circulate ccmcn'r;?J::r?(Z.(;' 4 5

5. cut off well head install dry hole marker

% Qone Gel YocTween ol cemenT Wv?g,

Notifie w.M.0.¢.D. To witaess Plosging OperaTiont .

| hereby certify that the information above is true and complete to the best of my knbwledge and belief.

e _agent

_ pate 05-02-01

TYPE OR PRINT NAME W ayne Brooks

TELEPHONE No. 915-5807 161

(This space: for State Use)

APPROVED BY TR

_ DATE f;/i/Z'”/ )

"""" 1
CONDITIONS OF APPROVAL, IF ANY:

TITLE Enu(/.‘ En?.f’ﬂ((. I



