/
Submit 3 Copies . State of New Mexico Form C-103
1o Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
DISTRICT OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs NM 88241-1980 2040 Pacheco St. WELL APINO.
30-045-25334
DISTRICT IJ Santa Fe, NM 87505
P.O. Drawer DD, Artesia, NM 88210 e mave e e e 52 Indieate Type of Lease
e state ree (A

DISTRICT I .
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELE8; 1™ = é 3\5? EW/ 7727777

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEH dﬂp!,u
DIFFERENT RESERVOIR. USE "APPLICATION FOR P aMm h

(FORM C-101) FOR SUCH PROPOSALS.) ! Lue 4 7 4004 | Fee

L -..". RUU— v %

ase Name or Unit Agreement Name

1. Type of Well:

OIL GAS

WELL WELL OTHER fatal {:«Hf!‘ :Tq m -\‘Wn
2. Name of Operator Wil \B\/ 'S@w (8. Well No.
ENERGEN RESOURCES CORPORATION DS 12A
3. Address of Operator 9. Pool name or Wildcat
2198 Bloomfield Highway, Farmington, NM 87401 Aztec PC/Blanco MV
4. Well Location o

UnitLeter __ A - 1010 peet From The North Line and 900 Feet From The East Line
Township 30N Range 12W NMPM San Juan

% /%//‘/O/H/////// /12 //// // 10. Elevation (Show whether DFé gsli)B'GlET’ GR, etc) /// / ////

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L PLUG AND ABANDON || | REMEDIAL WORK (] ALTeriNG cAsinG L]
JEMPORARILY ABANDON CHANGE PLANS [0 | coMMENCEDRILLNG OPNS. L] PLUG AND ABANDONMENT L]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB ]
OTHER: [J |orHen: Abandon My

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.

8/2/99 MIRU. TOH with tubing. Set CIBP at 3760°. TIH with tubing tag CIBP. Spot 10 sks cement on top of
plug. TOH. Ran 72 jts., 2 3/8", 4.7# J-55 tubing set at 2243". N.U. wellhead.

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE 7ZZM J@} ,,/54_/ rme _Production Assistant DATE 8/16/99
TELEPHONENO.505-325-6800

TYPE OR PRINT NAME_Monica Taylor

(This space for State Use)

ORIGINAL SIGNED BY CHARLIE T. PERA EYUIY OL & GAS INSPECIOR, DIT, 9 AUG 171999

TITLE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:



