- T State of New Mexico : Foem ¢ 103

- Energy, Mitc.als and Natural Resources Department Revised 1-1-89
DISTRICT | OIL CONSERVATION DIVISION
1928 N French Drive | Hobbs, N\ %8240 310 OId Santa e Trail. Room 206 WELL APINO.

Santa Fe, New Mexico 87503 300252 oo 2 S

5. Indicate Type of Lease

FED [—] STATE m FEE r'Tl

0. State il & 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
DIFFYRENT RESERVOIR. USE “APPLICATION FOR PERMIT
FORM C-101 FOR SUCH PROPOSALS.)

%

A% 2 ki i
7. Lease Name or Unnt Agreement Name

SOUTH HOBBS (G/SA) UNIT

1. Type of Well:

—_ .
ol w% GasWell [ 7] Other gy
2. Name of Operator ALTURAENERGY LTD. ~ 8. Well No. 108
L Address of Operalor 1017 W STANOLIND RD. 9. Pool name or Wildeat
HOBBS (G/SA)
4. Well Locaton
Umt Letter |2 I N(OX) Feet From The NORTH Line and 9Y() Feet From The WEST Line
_— _— AL _—
Section |8 Township 19-S Range RERD NMPM

V0. Elevation (Show whether DF, RRB, RT GR, et )
3508 (I,

iy Cheek Appropriate Box to Indicate Nature of Notice, Report, or Other Datay

NOTICE OF INTENTION T0): SUBSEQUENT REPORT O
PEREORM REMEDIAL WORK [ ] PLUG AND ABANDON C ]| remenian work (] ARG casina ]
TEMPORARILY ABANDON  [TT] CHANGE PLANS LT | COMMENCE DRILLING OpNs, (] errGaasasponsint I,
PULL OR ALTER CASING (] CASINGTESTAND ciMiNT 108 [ ]
OTHER [:] OTHER: TEMPORARY ABANDONMENT D

L2 Descnibe Propased o € onpleted Operations (Clearhy state pertiment detals, amd give pertinent datey, including extumated date of starfing
werk) SEERUTE i

ans prroposed
TEST DATE 031899

PRESSURL READING  INFTTAL S0 PSEL 1S MIN - 498 PST 30 MIN 480 PSIL

LENGTH OF PRESSURY READING HELD. 30 MIN

ASTCIBPSET @ 3928 CSGCIRCT ATED WITH INHIBITED 11 D,

WELL IS TEMPORARIN Y ABANDONE]. RIG UP DATE = Y1799
RIG DOWN DATE = 318094

This Approval of TDIPRY
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RGN T {ras m— ‘___“:9' S @GL
Pheteby cortity that the inforgiaron b ¢ s true and complete to the best of my knowledge and beliet.
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SIGNATURE / ;,/{,LT 77 .%/ % TITLE LT SPECIALIST DATE  oy2umg

TYPE OR PRINT NAME KN GIILBERT . TELEPHONE NO). SOS/397.R206
(s space toe State Use) T L ”” =
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