Submnut 3 Copies To Approprizte District

s State of New Mexico Form C-103

it Energy, Mirerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NA{ §8240 WELL AP1 N ’ )
Distict 11 SERV R PTE L 5 N IA
811 South First, Artesia, NM 8210 OIL CONSERVA 5 Tsdicate Type of Loase
District 111 2040 So :
1000 Rio Brazos Rd., Aztee, NM 87410 S FANM § STATE [0  rer &
District [V anta be, 571 6. State Oil & Gas Lease No,
2040 South Pacheco, Santa Fe, NAM 87505 -1 Sullivan

SUNDRY NOTICES AND REPORTS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL CRTOD
DIFFERENT RESERVOIR. USE "APPLICATION

FOKR PERMIT” (FO
PROPOSALS.) :
1. Type of Well: §
OilWell [0 Gaswell &3 Otner Lu&.(/\fo‘w -
2. Name of Operator

| 7. Lease Name or Unit Agreement Name:

El PamCo., Inc.
3. Address of Operator

8. Well No.

P.0O

Box 14738, Albuquerque, New Mexico 87191

9. Pool name or Wildcat

AZtec Pictured Cliff/Aztec
4.  Well Location Fruitland Sand
1030 North 1145 East
Unit Letter feet fram the line and feet from the line
30 Township 29N Rappe 10W NMPM Counry San Juan
i 10, i e i

Elevation (Skow whether DR, RKB, RT, GR, etc.)

kv

“11. Check Appropriate Box to Indicate Nature

NOTICE OF INTENTION TO:
PERFORM REMEDIAL W/ORK[ ] PLUG AND ABANDON [ ]

TEMPORARILY ABANCON [:]

L]

OTHER: ISCONNECT SULLIVAN 5 4

(] CHANGE PLANS

MULTIPLE

COMPLETION

PULL OR ALTER CASING

fort
of Notice, Report or Other Data
SUBSEQUENT REPORT OF:
REMEDIAL WORK ALTERING CASING[_]

COMMENCE DRILLING OPNS.[ ] PLUG AND O]

ABANDONMENT
CASING TEST AND

CEMENT JOB

OTHER:

L

12. Describe proposed or completed operations. (Clearly statc al

of starting any proposed work). SEE RULE 1103. F
or recompilation.

I pertinent details, and give pertinent dates, including estimated date
or Multiple Completions: Attach wellbore diagram of pro

posed completion

Upon successful completion and production of the McDaniel #1, we will submit

plans to disconnect the Sullivan #5.

Production from the Sullivan 5 is

currently suspended due to high line pressures and the lack of production.

TITLE

I'hereby certify that the infomaW ve is trugand complete to the best of my knowledge and belief.
‘ ) ) i ident—-General Manager
SIGNATURECZ()"QI/U % S0 e Vice Presiden g

J

DATE_/0//8) 8/

(&

Typeorprintname () ], if 111 T, /{/{/4}"[75:4,‘/ ) Telephone No. 50 f’?f(‘.‘]bf
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Conditions of approval, if any:




