—{—mm 3 Copies State of New Mexico Foem C-103

lo'Appmm Energy, Minerals and Natural Resources Department Revised 1.189
Distnct Office
D e OLL CONSERVATIONDIVISION rziiao |
DISTRICT T / Santa Fe, New Mexico 5042988 30-015-23287 |
P.0. Drawer DD, Artesia, NM 88210 4 A Z4 ‘99] §. Indicate Type of ws'rATE -
mlOOORmeRLAmW 87410 0. C. u. & Sute Oil & Gas Lease No.

ARTESIA, OFFICE.

SUNDRY NOTICES AND REPORTS ON WELLS ////////////////////////////////

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN ORPLUG BACKTOA | 7 Name or Unit A { Name
DIFFERENT RESERVOIR. USE *APPUCATION FOR PERMIT or Lo
(FORM C-101) FOR SUCH PROPOSALS)) I

1. Type of Well:
oL GAS Malaga A '
WELL wELL ] OTHER
2. Name of Openator 8. Well No. }
Southwest Royalties, Inc.\// 2 ’
3. Address of Openator 9. Pool name or Wildcat !
/o Box 953, Midland, Texas 79702 Undesignated |
4. Well Locauon
Unit Lener D . 660  Feet FromThe North Line and 660 Feet From The West Line

s |

V0 i

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK x] PLUG AND ABANDON [J | rRemeDiL work [} ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS [_] | COMMENCE DRILLING OPNS. [J  pLUG AND ABANDONMENT B
PULL OR ALTER CASING CASING TEST AND CEMENT JOB U
OTHER: O] | omwer: O

12 Deacribe Proposed or Compieted Operations (Clearty niaie all pertinens deiails, and give pertinen! dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

(1). Casing detail: 18-5/8" @ 407", cemented w/ 705 sx - circulated.
13-3/8" @ 2557', cemented w/ 2550 sx — circulated.
9-5/8" @ 9500', cemented w/ 3300 sx - circulated.
5-1/2" @ 13,050', cemented w/ 1600 sx TOC - 8390.

(2). Cast Iron Bridge Plug to be set @ 11,560" w/ 20' cement on top.

(3). If casing is free @ 6500 I, set CIBP in 5-1/2" 50' below, cut off,
cut and pull 5-1/2" casing, spot 100' cement on top of CIBP.

(4). Perforate Bone Springs zone - 6342 - 6373 - 22 holes, run 9-5/8"
packer to approximately 6370', spot 150 gals. 7-1/2% acid.

T
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KINATURE -

TYPE OR PRINT NAME Ann E. Ritchie (915) TELEPHONE NO. 684-6381
(This space for State Use)
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