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Submit 3 Copies i aliifd OIgNe:If‘gC“CO . Form C-103 g
' i 4+ IMLLIET, atur n ev .
pAmﬁ;x: Energ esources Departme Revised 1-1-89 P
Dlﬂmmp_o_ B 1980, Hobbs, NM_ 88240 OIL CONSERVATION DIVISION WELL APL NG,
: P.O.Box 2088 .. .-, 30-015-23376- () 7( |
DISTRICT IT ) Santa Fe, New Mexicd'87504-2088 ,
P.O. Drawer DD, Artesia, NM 88210 ) 5. Indicate Type of Lease _
DISTRICT I MAR 2 6 1991 stare( ] pee X
1000 Rio Brazos Rd., Aziec, NM 87410 .0 6. St Oil & Gas Lease No.
o' hd M -
SUNDRY NOTICES AND REPORTS ON WHLEGIA, OFFICE 24,
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name oc Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPUCATION FOR PERMIT" :
(FORM C-101) FOR SUCH PROPOSALS)) Dinero Exxon Pardue Farms
1. Type of Well
var [X] var [] omeR
2 Name of Operator ) 8. Well No
Dinero Operating CompanyV/ 2
3. Address of Operator 9. Pool name or Wildcat
P. O. Box 10505, Midland, Texas 79702 Catclaw Draw (Delaware)
4. Well Locatioa .
UnitLeter — G : 1942 FestFromTe North Lineand ___ 1525 Fea FomThe __East Line
» Section 22 Townduj)ﬂ 21-S Range 25-E NMPM Eddyvy County
# 10. Elevation (Show whether DF, RKB, RT, GR, eic)
7777/ 465 GF 7777/
1L Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data '

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK  |_] PLUG AND ABANDON ] | REMEDIAL woRK (] ALTERING casING L]
TEMPORARILY ABANDON ~ [_] CHANGE PLANS [J | commence priuncopns. [ pruc anp AsanoonmenT UJ
PULL CR ALTER CASING ] CASING TEST AND CEMENT yoi [

OTHER: Open Add'l Section -Delaware OTHER:

O]

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

werk) SEE RULE 1103,

Rig unit up and pull rods and tubing out of well.
2,962-2,978"'.

casing gun and perforate 2,920 to 2,930,

Go in with
Acidize with

5,000 gallons acid and put well back on production.

lha'ebywﬁfymnu.lnfamlionmhmmwumhb&dmyhomgcmdbdid.

SIONATURE __é@g/a/‘:‘—" meLroduction Supertindent pare __3/25/91
TYPE OR PRINT NAME TELEPHONE NO.
(Thihp-ceforSmeUu) - OR'G'NAL MED Byv--«m

MIKE » 1t s mpe APR 81991

L g Ty . : ARSI oy ‘
APPROVED BY. §ug<h,‘;,;__" IO TRICT
CONDITIONS OF AFPROVAL, IF ANY:

ANt ana Ph s ude 2p s

DATE




