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: State of Neww Mexico Form C-103
i E , Minerals and Natural Resources De; t .
‘°r APF‘&‘.: n, Miner partmen Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 OIL CONS %%Végg? DIVISION WELL API NO.

Santa Fe, New Mexico 87504-2088

DISTRICT 1 | 30-025-07115
P.O. Drawer DD, Anesia, NM 88210 ]\

S. Indicate Type of Lease — —
STATE ) FEE X

DISTRICT [II ] -
1000 Rio Brazos Rd., Azzec, NM 87410 i 6. State Oil & Gas Lease No.

T T SUNDRY NOTICES AND REPORTS ON WELLS V//////////////////////m

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA | ,
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT" | 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

—

1. Type of Well: 1

WELL | WELL | OTHER Dry Hole ; Wallace
2. Name of Operator I 8. Well No.

C. W. Traiper i 1
3 Address of Operator 9. Pool name or Wildcat
_‘;‘#o Oil Reports & Gas Services, P. O. Box 755, Hobbs, NM 88241 Gladiola Devonian -
4 ell Location

Unstleter _J ;1650 Feet From The South Line and 1650 Feet From The East Line

1 Township 118 Range 38E NMPM Lea

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 -
TEMPORARLLY ABANDON CHANGEPLANS | COMMENCE DRILUNGOPNS. L PLUG AND ABANDONMENT Xx
PULL OR ALTER CASING L CASING TEST AND CEMENT JOB __
OTHER: L] | other: -

12. Deacribe Proposed or Completed Operations (Clearly siate all pertinent deiails, and give pertineni dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

Well plugged 7/25/90 as follows:

25 sacks class C cement 5798-5698

25 sacks class C cement 4175-4075

35 sacks class C cement 2911-2800

35 sacks class C cement 401-300

15 sacks class C cement 50-surface

Cut off well head, installed regulation marker

Location to be cleaned and levelled and made ready
for inspection.

1 hereby certify that the information above is true and complete Lo the beat of my knowiedge and belief.
] 7,
SIGNATURE __ AMQ”AI/MA/ [ }IZQ TIMLE Agent DATE 8/1/90

TELEPHONE NO.

TYPE OR PRINT NAME

(This spuce for State Use) B
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