T

State of New Mexico e

e g

__l_

) Form C-103
1o A;an e Com' Energy, Minerals and Natural Resources Depamn;wn” R‘::nsed 1-1.89
QISJBICI‘JP.O‘ R o, Hobbs, NM 38240 OIL CONSE;%V&B%{;N DIVISION  rmisie
DISTRICT I . Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease D

STATE FEE
DISTRICT I -
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
E-291-25

SUNDRY NOTICES AND REPORTS ON WELLS

T2 000002277

{ 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.)

7. Lease Name or Unit Agreement Name

1. Type of Well: State '""B" Comm
[o]. 9 GAS
WELL WELL [z] OTHER
2. Name of Operator 8. Weil No.
Caulkins 0il Company 233

Address of Operator

9. Pool name or Wildcat

P.0. Box 340 Bloomfield,New Mexico 87413 Basin Dakota
4. Well Location ‘
Unit Letter __D 1145 Feet FromThe __ North Lincand ___ 980 Feet From The ___ West Line
~ Section 16 TmmmeE6 North Range 6 West NMPM Rioﬁérriba Count
7 10, Elevation (Show wheiher DF, RKB, RT, GR, eic.)
/7% 607 o8 %77/7//7/;
1 : 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 D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: Repair Packer Leak 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,

8-13-92 Flowing conditions on this well indicated pa

affirm communications between zones.

cker leak, further test

It is proposed to pull tubing to locate leak and repair as necessary.

Then re-run packer test.

Proposed starting date September 1, 1992.

1 hereby certify that the information above is true and compiete to the best of my kncwiedge and belief.

SIGNATURE %/‘V?_L M me Assistant Superintendent DATE §-13-92
TYPE OR PRINT NAME TELEPHONE NO,
(This space for State Use)
- ATLS 4 Qa0
Original Signed by CHARLES Crulson DEUIY O & CAL IS OR. v g2 HiJ ML
APPROVED BY TME i - DATE

QONDITIONS OF AFPROVAL, IF ANY:



