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State of New Mexico
Energy, ...u0erals and Natural Resources Department

OIL CONSERVATION DIVISION
310 Old Santa Fe Trail, Room 206
Santa Fe, New Mexico 87503

DISTRICT [

P.0. Box 1980, Hobbs, NM 88240
DISTRICT I

P.O. Drawer DD, Artesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410

—’F

Form C-103
Revised 1-1-89

WELL AP NO.
30-025-31856

5. Indicate Type of Lease
STATE

6 State (il & Gas Lease No.

ree [

E-3441 _
SUNDRY NOTICES. 7 7
(DO NOT USE THIS FORM FOR PROEEEA?? %%%Pfgg ?o%gm PLUGBACKTOA /., ﬁW
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" ) Agreemen
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: Anasazi 16 State
WL 3 33;[:] OTHER
2. Name of Operator 8. Well No.
Snyder Ranch, Inc. 1
3. Address of Openator 9. Pool mame or Wildcat
P.0. Box 2158 Hobbs, New Mexico 88240 Wildcat Bone Springs
4. Well Location
Unit Letter __ G 1730 Feet From e NOT ED Liveana 1980 Feet From The E@St Line
. 16 , Loip 20 S Rage 33 E nvem  Lea County
[/ y 10. Elevation (Show whether DF, RKB, RT, GR, eic.)
777777/ Rkt 7777/
1

: Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

REMEDIAL WORK

SUBSEQUENT REPORT OF.
]

[] ALTERING CASING

TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULLORALTER CASING D CASING TEST AND CEMENT JOB D

OTHER: [] | otHer. Not to P & A. Put well on pump [X]
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.

*% Mitchell Energy sent an Intent to P/A dated 12-7-93.
Snyder Ranches bought the well & decided to put well on production

as follows:

11-3-94 MI & RU rental Equipment. POOH w/ Rods,
11-4-94 GIH w/ 2 7/8" tbg to 5000'. Set anchor.

11-5-95 Put well on production.

pmp & tbg.
ND bop. NU wellhead.

Test well for Ecconomics.

lbuwyuﬁ!ihyinf atiog sbove is true and complete to the best of m1y knowledge and belief.
7

sianwture 2L ALK, me _ Agent pate _ 3-22-95
TYPE OR PRINT NAME -M. >Y oung TELEPHONE }0.
: ORIGIN GNE|
=
APFROVED BY ELD REP. 4 TMLE DATE B
CONDITIONS OF APPROVAL, IF ANY: “

f;
m!






