
Submit 3 Copies To Appropriate District 
Office 
District I 
1625 N. French Dr., Hobbs, NM 88240 
District 11 
811 South First, Artesia, NM 88210 
pistrict IU 
1000 Rio Brazos Rd., Aztec, NM 87410 
District IV 
1220 S. St. Francis Dr., Santa Fe, NM 8750: 

Form C-103 
Revised March 25, 1999 

SUNDRY NOT* 
(DO NOT USE THIS FORM FOR PROPOS 
DIFFERENT RESERVOIR. USE"APPL1C 
PROPOSALS.) 
1. Type of Well: 

Oil Well • Gas Well [ 
2. Name of Operator Qpgka E 

V ELL AIM NO. 
30-025-28480 

Indicate Type of Lease 
STATE E l FEE • 

State Oil & Gas Lease No. 

. Lease Name or Unit Agreement Name 

>an Simon 5 St 

8. Well No. 

Address of Operator G r ^ ^ r ^ , ^ u j t e ^ 2 2 0 , HoUSton, TX 77U42~ 9. Pool name or Wildcat 
San Simon Wolfcamp 

4. Well Location 

Unit Letter J= 

Section 5 

• 1980 feet from the N line and 1980 feet from the E line 

Township 22S Range 35E NMPM 
i 10. Elevarion (Show whether DR, RKB, RT, GR, etc.) 

3631 (GL) 

County Lea 

11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data 
NOTICE OF INTENTION TO: 

PERFORM REMEDIAL WORK f J J PLUG AND ABANDON [|7] 

TEMPORARILY ABANDON | | CHANGE PLANS | | 

PULL OR ALTER CASING • MULTIPLE I I 
COMPLETION 

OTHER: • 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK f J J ALTERING CASING | | 

COMMENCE DRILLING OPNS.| | PLUG AND I—I 
ABANDONMENT 1— 1 

CASING TEST AND I I 
CEMENT JOB 

OTHER: • 

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. 

See attached well bore schematic. - • '•' 
Attempt to sting out of pkr. If unsuccessful will cut tbg @ ~11550'. ^ ^ r ^ — " ^ .^;.:*. !-fK 
Pump 25sx cmt plug @ 7' csg shoe @ 10975'. (10674" - 11070') 
Pump 25sx cmt plug @ 7950' in cased hole 
Pump 25sx cmt plug @ 9 5/8" csg shoe @ 5750*. (5097' - 5800') & ^ 
Cut 7" csg @ TOC, -5200'. POH csg. Pump 25sx cmt plug @ stub. (5097' -1200') Ptf- g u -

OH 

Pump 25sx cmt plug @ 1800' @ salt zone. 
Pump 25sx cmt plug @ 13 3/8" csg shoe @ 1075". (1022" -1125') 
Pump 13sx cmt plug @ surf. (0' - 60') 
Cut off wellhead and install dea<-'~"*—«.^—• 

U J E L L MUST B E IH COMPL! 
WITH R U L E 2 0 2 BV 

" Fft., \ri2L 

I hereby certify ftatthe infoi 

SIGNATURE 

Type or print name Tracy Headstream 

W/s/o a. 
TITLE fltcp fr^£*7-<^/ DATE l&'QZ-

Telephone No. (505) 390-7462 

(This space for State use) 

APPPROVED BY 
Conditions of approval, i f any: 

THE COMMISCiOH 

HOURS 

ORIGINAL SIGNED BY 

n V t f ^STRICT SUPERVlSOP/G'-NtK/NL MANAGE 

., TO THE SEGINf 

PtUGGiNO 'OPERATIONS FOR THE 

TO BE APPROVED. 

FEB 12 2QQ2 


