. S
Submit 3 Copies To Appropriate District State of New Mexico . Form C-103
Office Energy, Minerals and Natural Resources Revised March 25, 1999
WELL API NO.

1625 N. French Dr., Hobbs, NM 87240 30-015-30875
Disoict I
811 South First, Artesia, NM 87210 OIL CONSERVATION DIVISION 5. Indicate Type of Lease
District 11T 2040 South Pacheco 0
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87505 STATE [ FEE
2040 South Pacheco, Santa Fe, NM 87505 6. 15;2268011 & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:

PROPOSALS.) CONOCO STATE GAS COM
1. Type of Well:
Oil Well [] Gaswell [x] Other >
2. Name of Operator ?17 Well No.
| KERR-MCGEE OTL & GAS ONSHORE LIC B/ 7

3. Address of Operator

4. Well Location

’/9. Pool name or Wildcat

9852 AN it/
Unit Letter F : 1706 feet fromthe__ NORTH —lineand 1828  feetfromthe__ WEST  line
Section 2 Township 22 8  Range 23 E NMPM Coun EDDY
s ISttty 10. Elevation (Show whether DR, RKB, RT, GR, etc.) .t:zf”:;’j':;’*ff:,;.g%ggg" RIS
SRR 3972 GL R SRR
11. Check Appropriate Box to Indicate;Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [] PLUG AND ABANDON [] [ REMEDIAL WORK [J ALTERINGCASING [
TEMPORARILY ABANDON [C] CHANGE PLANS [L] | COMMENCE DRILLING OPNS. [CJ PLUGAND C
ABANDONMENT
PULL OR ALTER CASING ] MULTIPLE ] | CASING TEST AND
COMPLETION CEMENT JOB
OTHER: [] [OTHER: Added perfs within existing pool P

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. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompilation.

The following workover procedure was performed:
March, 1, 2003 - MIRU Pool Well Service

Schlumberger perforated Upper Perm: 7620-7636 & 7640-7664!

BJ Services Acidize Upper Perm (7592-7664') w/2,500 Gals NEFEHCL
Run in hole with 2-7/8" tubing and sub punp equipment

Well now producing from Upper Penn: 7354-7664'

24 hr test 3-28-2003: 0 BO / 472 BW / 1914 MCF / FTP 430# / FCP 49%

[ hereby certify t%ormation gbove is
SIGNATURE Iy

-

e and complete to the best of my knowledge and belief,

TITLE

DATE __04/08/2003

vy of fman . Telephone No. 972 715-4830
(This space for 4

M o 7
APPROVEDBY___ uilegon) &4 _Licsr’ TITLLQ“M%‘“V TLm 14203

DA
Conditions of approval, if any:

Type or print name &




