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State of New Mexico

‘ Submit 3 Copics . Form C-103
10 Ap n Energy, Minerals and Natural Resources Department Revised 1.1-89
Distnict

DISTRICT |
P.0. Box 1980, Hobbs, NM 88240 P.O. Box 2088

DISTRICT [T , Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210

1000 Rio Bruzos Rd., Aztec, NM 87410

OIL CONSERVATION DIVISION

| WELL API NO.
30-025-05853

S. Indicate Type of Lease
STATE

6 Stle Ol & Gas Lease No
E-6022

FeE (]

’ SUNDRY NOTICES AND REPORTS ON WELLS

. (DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®

L7002

7. Lease Name or Unit Agreement Name

‘ (FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: East Eumont Unit
oL GAS
WELL wer [ OTHER
2. Name of Operator 8 Welich
Sirgo Operating, Inc.
3. Address of Operator 9. Pool name or Wildcat
PO Box 3531, Midland, TX 79702 Eumont-Yates-SR-Q
4. Well Location
Unit Leaer _J 1980 Feet From e ___SOUtD Liocasd _ 2310 FewFromme _East Lice |
wnship 208 Range 37E NMPM Lea County i
3583' GR
Check Appropnatc Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG ANDD ABANDON D REMEDIAL WORK D ALTERING CASING G

TEMPORARILY ABANDON J CHANGE PLANS (] | COMMENCE DRILLING OPNS. [J PpLucanD ABANDONMENT [

PULL OR ALTER CASING O CASING TEST AND CEMENT JoB ||

OTHER: (] | otHer.___Temporarily Abandon
12. Describe or Completed Operations (Clearly siate all pertinent deiails, and give pertinens dases, including estimaied date of siarting any proposed

work) SEE RULE 1103,

7~17§93 MIRU PU. POH w/rods, pump & tbg. RIH on wireline 5-1/2" CIBP.
Set CIBP @3658'. Fill casing to surface with treated fluids.
Move all equipmert off location and clean up.
I hereby certifly it the informati ve is truc and com the™dest of my knowiedge md belidd.
SIONATURE / //?.. e Vice-President pare _ 1—22-92
veoRPRTNAME ViCtoOr J. Sirgo éﬁiéﬁ%,‘“”
(This space for Sats Use)
TRIGINAL SIGNED BY JERRY SEXTON S8
APPROVED BY ST e -~y Tme DATE

CONDITIONS OF AFPROVAL, P ANY:



