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State of New Mexico

AT

P

! Submit 3 Copies ) Form C-103
1o Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office

DISTRICT 1

P.O. Box 1980, Hobbs, NM 88240
DISTRICT I

P.O. Drawer DD, Artesia, NM 88210

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

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 8750{1—29§$

WELL API NO.
30-018-2319¢%
« 403G 1 5. Indicate Type of Lease ‘
SRE STATE (X
6. State Oil & Gas Lease No.
L-4630

#ECEIVED

FEE D

LA S
R

SRTEC A TEET

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.)

A/

7. Lease Name or Unit Agreement Name

1. Type of Well:
oL
wer [

v [(X]

OTHER

Stae "IH Com

2. Name of Openator

MW  Peiroleom CorPorq-\\"\ot\ /

8. Well No.
1

3. Address of Operator

9. Pool name or Wildcat

1500 CityWest Bivd. Sovite 400 Hovston Texas 77042 Baldridae Canyon / Mor row\
4. Well Location ~ nd "
UnitLeter .~ : /980 Feet FromThe _South Lineand _ /980 Feet From The _ East Line
S T T T RN LT S VU
7777 . ssis e 777/
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK X1
TEMPORARILY ABANDON || CHANGE PLANS
PULL OR ALTER CASING []

OTHER:

PLUG AND ABANDON D

REMEDIAL WORK [[] ALTERING cAsING []

[ ] | commence pRiLLNG opns. || PLUG AND ABANDONMENT [

CASING TEST AND CEMENT JOB D

D OTHER: D

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

work) SEE RULE 1103.

Ada qu‘-(ora)riohs and acidize the Morrow o \aereasce de\‘\\/erc\b;\s*é.
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qon w| GR Teol. Run correlalion stri Perforate 19110 - 10,128’ (lQSO CQL’FDCS
@ 2 3°F. 8D WL and mast¥rock . RAcidize. w/ 2ooo go\\ogs YR AR
Dwert w/ bal scalers. Flow badk Yo krac Yanks, Place Ao sales asx
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I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE 5m £,

TYPE OR PRINT NAME f@ci 5&0(/:5 Leof)arc/

DATE /2/241,/ g/

e _Sre Statl Keservorr /:/ng‘r.
Tﬁmioxewo(_7/33 453 -s530C

CRIGINA! 5omEl BY
SATIW b T

(Thiz space for State Use)

<AN 1 2 1992

DATE

APPROVED BY

CONDITIONS OF APPROVAL, [F ANY: -



