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Submit 3 Copics + State of New Mezico : Form C.103
ln}pm&;'.m Energy, Minerals and Narura) Resources Deparument , Revised 1.189
Dignct Office ,
TR AT 1980, Hobbe, NM 88240 OIL CONS%%V&E‘;@? DIVISION WELL APl NO.
et e e v b=
W 0 Brazos Rd., Aztec, NM §7410 cm&ammm‘
A
SUNDRY NOTICES AND REPORTS ON WELLS T

(0O NOT USE THii$ FORM FOR PROPGSALS TO ORILL OR TO DEEPEN OR PLUG BACK TOA [ i iiiiliedes Agrermeat Name
DIFFERENT RESERVCIR. USE *APPLICATION FOR PERAMIT™ . ’ '
(FORM C-101) FOR SUCH PROPOSALS.) 0!Comnell Ranch (Enhanced))

T ¥ope of Well . Recovery) Unit
viw 13 e O onar

% Name of Qpentor _ 3. Well No.

Enercap Corporation ORU # 1
L Address of Qperator 9. Pool same or Wildeat

16945 Northchase Dr,Ste,1700 ,7Heaston, Tx, 77060 Wildecat Chinle
iWall Lactico

Vnitoter — V¢ 330 pectomme_ S Liseand _ 2330 pent Fromme W _ Uise

Saction 10 Towsshis 11N Rangs 25E NMNPM Guadalups Caunt

10. Elevation (Skow whether DF, ,RT,GR, a2}
no . Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
~ NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

ERAFORM REMEDIAL WORK L] PLUG AND ABANDON [ | REMEOIL WoRK O aLrzrmna casing O
EMPORARILY ABANDON [ ] CHANGE PLANS [ | commence oruunaopns. [ pLua aND AsANDONMENTR)
ULLORALTER CASING  [_] | CASING TEST AND CEMENT Jo8 (]
THER: _ O | omer: O

12. Describe Propoced or Completed Operations (Clearty state all pertinent dewails, and give pertinens datas, including enimated date of 3:3rting any propased
work) SEE RULR 1103

7-2 MIRU Mack's Drilling RIH W/2-3/8 tub.tag at 100',cireulate to230!
set plug #1 at 230-180(per verbal approvel of Roy Johnson)
T.0. ,set 20tserface plug,set dry hole marker clean location.

/ <2

I herody cornfy tat the isformaion shove is mplas o (he best of my taowiedgs mc duief.
. Py PP V. P. of Operations __7/115/92
HANATRS s KLl : ™ P paTR
(713)
TYPE OR PRINT NAME Ramon Elias TBIONE N, 276-0170
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