\ Submit 3 Copies State of New Mexico Form C-103
1o "*’P“’g“fr‘“ Enagy, Minerals and Natural Resources Department Revised 1-1.89
Distnct xe

DISTRICTL o b, NM 85240 OIL CONS%%Y&E&N DIVISION rzrasve o
Santa Fe, New Mexico 87504-2088 o

5. Indicate Type of Lease )
STATE FeE [

6 State Oil & Gas Lease No.

DISTRICT I
P.O. Drawer DD, Aresia, NM 88210

1000 Roo Brazos Rd., Aztec, NM E7410

SUNDRY NOTICES AND REPORTS ON WELLS 0

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [, ,
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® 7. Lease Name or Uit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

EXXON "1" STATE

. Type of Well:
o QAS '
WELL WELL D OTHER
2 Name of Operator 8 WellNa
Rust 0il Cerporation
3. Address of Openator 9. Pool pame or Wildcat -
6300 Rldglea Place Suite 904, Fort Worth, TX 7611p Monument Tubb
4. Well Location -
UnitLezer _ M+ 477 Feet From The SOUTH Line and 433 Feet From The __ WEST ___ Line
Township 208 37E NMPM LEA

////////////////////////////%” S )

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: D OTHER.Drinkard Zone Test & Abandon @

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
weork) SEE RULE 1103.

Drinkard Zone Tested as follows:
11/18-27/96
1. Perforation 6694'- 67707 & 6824'-89".
2. 2 Stage acid stimulation with 6,000 gal. Acid.

3, Tested and Concluded to be uneconomic.

4. Plug back to Tubbs formation with bridge plug set at 6,621".

1 hereoy cerufy that the i ‘mmnm:ndmplumthebutdmybowbd.gemdbdid.
Production Clerk DATE April 1, 1997

(2383-7750

SIGNATURE 2 O Yluane

TreorprNTNAME Lisa Bruno
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APPROVED BY TITLE - DATE
CONDITIONS OF APPROVAL, IF ANY: . 7 ‘1 .

Jc { i o






