_’_s“bm 3 Copies State of New Mexico Form C-163 +

to Approprse Energy, Minerals and Natural Resources Department ~ / Revised 1.1.89
District Ke
DISTRICT I ATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 OIL CONS]%,I})YB ox 2088 WE;—:)— A;;?;O-ZO s
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease

STATE FEE [X]
mgmmm 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 70000000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [5- Unit N
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well:
WELL WL O oner Injector Santa Fe Railroad
2. Name of Opentor 8. Well No.
BC & D Operating, Inc. 25
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 837, Hobbs, NM 88241 Hospah Upper Sand South
4. Well Location
UnitLetter _ C 1220 peet Frommhe _ North Lieand __ 2600 Feet From The _West Line

nnmmm 17N Range  8W NMPM McKlnley

Check Appropnate 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 0]
TEMPORARILY ABANDON [ CHANGE PLANS [] | commence priNGopns. [ pLuG anp asanponment []
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [_]
OTHER: [] | omher: ]

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.

The subject well is shut-in due to American Exploration pulling the tbg out of
the well. The well had failed a previous MIT prior to BC & D purchasing the
property. American repaired the well w/ 220 SX CMT, but did not place the well
back on injection. BC & D proposes to install a pkr and tbg, conduct an MIT
and place on injection if successful. If the MIT is not successful, establish
a method to repair. The well is needed for pressure maintemance to effectively
drain the reservoir.
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