* Submit 3 Copies State of New Mexico

‘0 Appropriate

Ener_
District Office

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

Santa Fe, New Mexico 87504-2088

CONFIDENTIAL

DISTRICT T
P.O. Drawer DD, Artesia, NM 88210

1000 Rio Brazos Rd., Artec, NM 87410

Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

Form C-1(3 ;/(—‘L

Revised 1-1-8 00

WELL APl NO.
30-015-26284

5. Indicate Type of Lease
state[_]

6. State Oil & Gas Lease No.

FEE@

SUNDRY NOTICES AND REPORTS ON WELLS RECEIVED 4, %
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLU TOA 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT" ' :
(FORM C-101) FOR SUCH PROPOSALS) .
I Type of Well FEB 2380 South culebra Bluff "23"
oL aAs
2. Name of Operator ~ Y T8 Well No.
RB Operating Company . & OFFICE
3. Address of Operator 9. Pool name or Wildcat
2412 N. Grandview, Suite 201, Odessa, Texas 79761 E. Loving (Delaware)
4. Well Location
Unit Letter __ 210 Feet From The South Line and 660 Feet From The West Line
Section 23 Township 23-8 Range 28-~E NMpM  Eddy County
"/ 10. Elevation (Show whether DF, RKB, RT, GR, elc.)
/////////////////////j 3022.0 GR. W/
11,

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

L]

D ALTERING CASING

TEMPORARILY ABANDON D CHANGE PLANS l:] COMMENCE DRILLING OPNS. E PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB l:l

OTHER: D OTHER: D
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,

Grace Drilling; Rig #404, Spudded @ 7:15 P.M. 2/19/90

I hereby cuﬁfyﬂu?hqin!orm&jon above is true and complete to the best of my knowledge and belief.

SIGNATURE A//Q, ,74/2W¢7M¢@ me _Drilling/Production Foremanpare __2/22/90
- (915)
TYPE OR PRINT NAME David Magouirk TELEPHONENO. 362 6302
(This space for State Use) ORIGINAL SIGN&ED BY
MIKE Wil l1AMS cos g xe
APPROVED BY SUPERVISOR_DISTRICT I Tme parg LS8 & i

CONDITIONS OF APPROVAL, IF ANY:



