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

DISTRICT I
P.O. Drawer DD, Astesia, NM 88210

State of New Mexico
Energy, Minerals and Natural Resources ;.
OIL CONSERVATION DIVISION
P.O.Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICTIN
1000 Rio Brazos Rd., Aztec, NM 87410

_]L

Form C-103
Revised 1-1.89
WELL AP] NO.
30-031-05220
S. Indicate Type of Lease
SI'ATED FEE [E

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 0000000000000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 7. Leace Name or Unit Agreemment Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: .
%-‘- % O OTHR Tnjector Hospah Sand Unit
2. Name of Opentor 8. Well No.
BC & D Operating, Inc. 54
3. Address of Operaior 9. Pool pame or Wildaat
P.0. Box 837 Hobbs, NM 88241 Hospah Upper Sand
4. Well Location
Unit Letter _L . 577 Feet From The _ WEST Lineand __ 1980 Feet From The _SOUTH Line
Section Township 18N 3 8W NMPM McKINLEY

10. Elevation (Show whether DF, RKB, RT GR, dc)

{7//////////////////////////////

N

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON || | REMEDIAL woRK [} ALTERING cASING ]
TEMPORARILY ABANDON || CHANGE PLANS [] | commence priuncoens. [ 1 pLuc anp asanponment [
PULLORALTERCASING [ | CASING TEST AND CEMENT Joi [_]
THER: L] | omHen: ]

12. Deacribe Proposed or Completed Operations (Clearly state oll pertinent deails, and give pertinent dates, including estimated date of starting ay propased

work} SEE RULE 1103.

The subject well has never been converted to a water inj
that the injection permit be canceled.

ector. BC & D requests

It is proposed to pump test the well for

commercial production. If commercial production is proven, place on active status.
If commercial production is not achieved then the well should be plugged.

1 bereby certify that sbove is true and, 10 the best of my knowledge and belict.
SKINATURE W/j / me President pare 2/4/96
TreorPINTNAME ~ Donnie Hill TELEFHONENO5 (05 /397-3972
. (This space for State Use) - ) -
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