Submit 3 Copies To Appropriate District

State of New Mexico

Form C-103

Offi X .
Qgﬁll Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N, French Dr., Hobbs, NM 88240 V%‘:’o zg’! (Iﬁﬁ 18
D Aresia, NM 88210 OIL CONSERVATION DIVISION
|1 South First, Arlesia, 5. Indicate Type of Lease
District Ill 2040 South Pac
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe. N STATE [J reg X
District [V y "
2040 South Pacheco, Santa Fe, NM 87505 . 6. State Oil & Gas Lease No,
SUNDRY NOTICES AND REPORTS O ELLM 00 " _[*7. Lease Name or Unit Agreement Name:
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEFES OR PL A% KTOA  “'d
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORMZ-101 wed
PROPOSALS.) ‘ DiV 2
1. Type of Well: Otl-ﬁfﬁ'-"‘*ET 'y v =}/ MAXWELL
Oilwell [0 Gaswell [  Other " -

2. Name of Operator ‘7’;;5 . r7 8. Well No.

Horace F. McKay, Jr. & binigc \.‘}ff«-.-;‘f—' 1
3. Address of Operator AN 9. Pool name or Wildcat

P.0, Box 14738, Albuquerque, New Mexico 87191-4738
4. Well Location

Unit Letter F 1850 feet from the West line and 1850 feet from theNor th line
Section 1 , Township 30N Range 12w NMPM County>an Juan
N § 10. Elevation (Show whether DR, RKB, RT, GR, etc.)
GR 5818

11, 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[_]
TEMPORARILY ABANDON [ | CHANGE PLANS O COMMENCE DRILLING OPNS[ | PLUG AND ]
ABANDONMENT
PULL OR ALTERCASING  [__] MULTIPLE [X] | CASING TESTAND O
COMPLETION CEMENT JOB
OTHER: [] |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. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompilation.

Horace F. McKay, Jr., is requesting to recomplete in the Fruitland sand. MIRU
pressure test BOP, pull tubing, spot acid on Pictured Cliffs perfs, set RBP at about
2100', pressure test casing to 1000 1bs, run CBL and Gama Ray Logs, perforate
Fruitland sand 1933-38 and 1949-53 2§5PF. Foam frac Fruitland sand thru 3 1/2 inch
tubing with packer set at about 1800 feet with 66,000 lbs of sand. Clean up a?d
test Fruitland sand, retrieve RBP, run 2 3/8 production tubing - make application
to Comingle PC and Fruitland. Work to begin on or about June 10, 2000.

d complete to the best of my knowledge and belief.

I hereby certify that the mformano%w
SIGNATURE

Wlllqam J. 4ayhew

DATE 4-28-00

TITLE__Gen. Manager

Type or print name
(This space for State

Telephone No. 505-296-5508

e DRPUTY OIL & GAS INSPECTOR, DIST. ”
APPPROVED BY M / DA‘MAY -1 2009
Conditions of approval, if any: ”%/
HOLD C104 FOR___‘_‘@‘ hole wmam,&




ISITICY &

- P, N Box 1980, Hobbs, NM 882411980

District Il

P.O. Drawer DD, Artesia, NM 88211-0719

District I

1000 Rio Brazos RD., Aztec, NM 87410

District IV

P e T

R

Energy, Minerals & Natural Resources Department

OIL CONSERVATION DIVISION

P.0O. Box 20%%
Santa Fe, NM 87504-2088

Revised February 21, 1994
Instructions on back

Submit to Appropriate District Ottice
State Lease - 4 Copies

Fee Lease - 3 Copies

P.O. Box 2088, Santa Fe, NM 87504-2088 D AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT
1 API Number 2 Pool Code 3 Pool Name
30 - 0uS - 09918 [P T- Flora ViSTA VFRUIMLASD SAMD
4 Property Code 5 Property Name 6 Well Number
s Lo )
7 OGRID No. 8 Operator Name 9 Elevation
olo1S HoRAacCE F. wecVWAN , IR. Se' &au
10 Surface Location
UL or lot no. Section Township Range Lot Idn Foet from the  {North/South line [Feet from the  |East/West line County
F | 3o 12w 18S0 | ook | 183507 | wesT | A0 JoAD
11 Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot Idn Feet from the  |North/South line |Fect from the  |East/West line County
12 Dedicated Acres 13 Joint or Infill 14 Consolidation Code 15 Order No.
NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
R A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION
17 OPERATOR CERTIFICATION

I hereby certify that the information contained herein i
true and complete to the best of my knowledge and
belief

CON. DIV
[IST. 3

e ALY 3. M\(kg,vu

Title
Geen. Wanager

Date
4/ 28 /o

18 SURVEYOR CERTIFICATION T
| hereby certity that the well location shown on this pht
WAz PIOtREd ITOM Held AOteZ OF ICLURI SUrVEys Muade DY
e of under my supervision, and that the same iz true
and correct to the best of my belief.

Date of Survey

Signature and Seal Professional Surveyor:

Certificate Number




