State of New Mexico Form C-103

Energy, Minerals and Natural Resources Department Revised 1-1-89
R 1L CONSERVATION DIVISION
IO, Box 1980, Hobbs, NAf 88240 310 Old Santa Fe Trajl’ Room 206 WELL APINO.

Santa Fe, New Mexico 87503 3 8 @ZF "D?b? 2‘

5. Indicate Type of Lease

FED [_] STATE rS(_) FEE J_l

6. State Qil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS ;
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT” SOUTII HOBBS
(FORM C-101 FOR SUCH PROPOSALS.) GRAYBURG / SAN ANDRES
1. Type of Well:
Oil Well I Gas Well | l Other  INJECTOR
2. Name of Operator & Well No. 107
ALTURA ENERGY L'TD.
3. Address of Operator » Pool name or Wildcat
1710 WEST STANOLIND RD, HOBBS, NM 88240 505/397-8200 HOBBS  GB/SA
4. Well Location
Unit Letter G 1630 Feet From The NORTH [.ine and 2310 Feet From The LFAST Line
Section 15 Township 19-S Range 38-1 NAMIPAN LEA  County
7 / 7 7] 10. Elevation (Show whether DI, RKB, RT GR, etc.) 0 Z////////////// / 2
$0Q° 7 A
H. Check Appropriate Box to Indicate Nature of Notice, Report, or Othier Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL PLUG AND REMEDIAL WORK ALTERING CASING
WORK ABANDON
TEMPORARILY ABANDON CHANGE PLANS [ ] | commencepriinGorys.  []  pruG & asanponsuest [
PULL OR ALTER CASING ] CASING TEST AND CEMENTIOB [ ]
OTHER: | | orner:

12. Desenibe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates. incinding esumated date of starting any proposed
work) SEERULE 1103

NOTIFY THE NMOCD BEFORIE RIG UP. (393-6161)

RELEAST PKR AND LOAD CASING WITIHT INHIBITED FLUID.

POOIT TAYING DOWN TBG AND PKR.

RUSWSCO. RET WITH GUAGE RING FOR 77 CSG. * OPEN HOLE 4000° TO 213"
RIH W/77 CIPB AND SET «3910°. R SWSCO.

NOTIFY THE NMOCD 24HR BIEFORIE CSG TEST.

TEST CSG TO 500 PSI FOKR 30 MIN AND CHART FOR THE NMOCD.

RDPY. CLEAN LOCATION.

1tormation above is true and complete to the best of my knowledge and beliet.

I hereby cortaty that thear ’
SIGNATURE % 77 MO// TITLE  LIFT SPECIALIST DATE 010699

IVPEOR PRINTNAME - KON GILBERT TELEPHONE 505/397-8200
NO.
(Thus spece tor State Use) o ,
. ) . e B
APPROVED BY R TITLE DATE L.

Pl
C—



