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. , - State of New Mexicu
' Submit 3 Copies : Form C-183
10 A!;:r_vi_ue Energy, . .merals and Natural Resources Department Revised 1-1-89

< ‘istrict Office
OIL CONSERVATION DIVISION e

DISTRICT ]
P.0. Bax 1980, Hobbs, NM 88240 P.O. Box 2088 10-025- 07648 - .
Santa Fe, New Mexico 87504-2088 -

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease .
STATE X FEE D

DISTRICT IT
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS Tz

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A L N o
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT ™ or Unit Name
(FORM C-101) FOR SUCH PROPOSALS.)

South Hobbs (GSA) Unit

1. Type of Well: s
} WELL was [ onex WIW
2. Name of Operator 8. Well No.
Altura Energy LTD 25
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 4294, Houston, TX 77210-4294 Hobbs (GSA)
4. Well Location
VnitLener _E ;1650 Fe Fromme _ NoTth Liveand ___ 2310 Feet From The ___ ¢St Line
Section 6 TOWM__L_—S___R_.LL 38-E NMPM Lea County |
10. Elevation (Show whether DF, RKB, KT, GR, eic.) 7/
7 Seds ks 707
1L Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [__'] oTHER. Casing Integrity Test (Well is SI) []

12. Describe Proposed or Completed Operaticns (Clearty siate all pertinent dewails, and give pertinent dates, including estimased date of sarting any proposed
work) SEE RULE 1103.

Test Date: 11/24/97
Pressure Reading: 560 psi.
Length of time pressure held: 30 minutes

Test Witnessed: No

1hmmﬁmmmwmummmmmmdmywuw.

SIONATURE /L/MJ&P&M» me __Business Analyst (SG) oare 1712798
(281)
TYPE ORPRINT NAME Mark Stephens TeLERIONE NO. 552-1158
(]mmfusmut:){_‘m AT 2ITNED BY CHRIS WILLIAMS AN 2 " 1{3‘13
S vl SUPERVISOR
APPROVED BY TITLRE DATE

CONDITIONS OF APFROVAL, IF ANY:

5.
&
)



