State of New Mexico Form C-103

Submit 3 Copies .
to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
DISTRICT I OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs NM 88241-1980 WELL APINO.

ox obbs 2040 Pacheco St. 30-045- 08720

Santa Fe, NM 87505 -
5. Indicate Type of Lease

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

DISTRICT I STATE ] FEE O
1000 Rio Brazos Rd., Aztec, NM 87410 6. Eméeliié &7Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS % /// / /// /

(DO NOT USE TH!S FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Loase Name or Unit A N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" : am mt Agreement Rame

(FORM C-101) FOR SUCH PROPOSALS.) Burroughs State Com
1. Type of Well:
OIL GAS
WELL WELL OTHER
8. Well No.

2. Name of Operator
Taurus Exploration, U.S.A., Inc. 2
3, Address of Operator 9. Pool name or Wildcat

2198 Bloomfield Highway; Farmington, NM 87401

4. Well Location
UnitLeter  H . 1600 Feet From The North Line and 1000 Feet From The East Line

ship 26 N Range 11 W NMPM San Juan

////7 /// % 10. Elevation (Show whether DF,6 Iggéll_m GR, etc.) ///// / Co/u/m)/

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 [J | remepiac work [ aLrerina casina L]
TEMPORARILY ABANDON L CHANGE PLANS [J | commence priLinG o, (1 Lue ano asanoonvent L
PULL OR ALTER CASING [ CASING TEST AND CEMENT JOB [
OTHER: L |ommer: l

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.

This well has not returned to production since a casing repair was completed in December 1991. It is
intended to acidize the formation with 1000 gallons of 15% HCL and swab test to evaluate the potential.

D;E@EWE@

DEC 1 7 1997
A
0L CON, DIV,
\ DIST. 8
\

1 hereby certify th Athe informmab'o )ticomplete to the best of my knowledge and belief.

SIGNATURE & (L N«& e _Production Superintendent pate Z! 5 ( ol
TYPE OR PRINT NAME \ TELEPHONE NO.

(This space for State Use)

N QJWWM Kodcoraono _DEPUTY OlL & GAS INSFECIOR, DIST. 43 D)EC 17 1997

CONDITIONS OF AIAOVAL, IF ANYJ~




