State of New Mexico

Submut 3 Copies Form C-103

10 Appropnate Energy, Minerais and Naturai Resources Department Revised 1-1-89
Distncy Office
P.O. Bax 1980, Hobbe, NM 88240 OIL CONSF;,%V?T;%? DIVISION WELL API NO. / ‘
AJ. BOX 30-025 - 20113
DISTRICT I . Santa Fe, New Mexico 87504-2088 _
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease — g
DISTRICT II . STATEL _ FEE &
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS V

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA | :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7 Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) | ‘1‘
T Type of Well: ; Sount\ Hdalas CG‘JW"B Uan
veL 7 waL ] onax
2. Name of Openator . 8. Well No.
Paroco Prodmctiow Couws Poury 1 79

3. Address of Operator 9. Pool name or Wildcat

P0. Bov 3081 Howsten, Tx 77252 (Room (1-180) thobos Gy Sen Auekrag

1 Well Lot N
Unit Leter _ H . 990 fout From The E Lieana __{S¥O Feet From The N Line

Section (O Township lq 9 Range 38 € County

I )

1. 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 [X] | REMEDIAL WORK "] ALTERING CASING ]
TEMPORARILY ABANDON E CHANGE PLANS D COMMENCE DRILLING OPNS. : PLUG AND ABANDONMENT D
PULLORALTER CASING | CASING TEST AND CEMENT JOB __
OTHER: U | omxen: ]

12 DucnbePmdmCmp&qedOpamleafy:maHpmwnM.udgmmm,hdm estimaled date of siarting any proposed
work) SEE RULE 1103.

1. MI. RUSU. Notify NMOCD w/in 24 hours before job.

Z. POH x RxPmpxThbhg.

s Load hole x 9.5# mud brine.

4. RIH x CIBP. SA 3800°'. Cap x 35' cmt.

5. Spot 100'cmt plug 2650'-2550'. B7QY

O . Perf 50' below shoe x 404' x 100' cmt inside/outside casing
Cap x 10 sxs cmt at surface.

3. Install PxA marker/cut off wellhead.

S O~ Busiuees bl a3

\ -
TYPEOR PRINT NAME N\k‘ﬁ‘kuo C UD\ weg mmm(-“i)\g-’s')‘/‘/
(Thia space for State LM 1t Soe ) W5 BY 1700 En 0y APR 12 1993
I S
APPROVED BY TITLE DATE

CONDITIONS OF APFROVAL. F ANY:



