‘ 3 . T State of New Mexico -
Submit 3 Copics . Form C-103
i : Ene . Minerals and Natural Resources
o Amm . Department Revised 1-1-89
DISTRICTI IL RVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 O C02N0§0E P z}c,:ﬁ: c 0()51:1{ WELL API NO.
30-025-207390

Santa Fe, NM 87505
S. Indicate Type of Lease

state[X] e O
6. Su(cOil&GasLn:eNa

DISTRICT I
P.O. Drawer DD, Anesia, NM 88210-

DISTRICTII
1000 Rio Brazos R4, Aztec, NM 37410

SUNDRY NOTICES AND REPORTS ON WELLS /////////////////// 70

(DONOTUSETHISFORMFORPROPOSALSTODRIU.ORR)DEEPENORPLUGBACKTOA I N A N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ * or Unit
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
WELL var [  omem  SWD T. P. "A" State
2. Name of Openator - £ Well No.
| Cobra 0Oil & Gas Corporation 1 :
3. Address of Operator 9. Pool name or Wildcat
|_PO Box 8206, Wichita Falls, Texas 76307-8206 SWD Devonian
4. Well Location
Unit Letter __ M . 810 Feet From The South Line and 660 Feet FromThe WESt Lige

Section Township 10s Range 36E NMPM Lea

//////////////////////// R e 0 D

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 ]
TEMPORARILY ABANDON [ CHANGE PLANS [ | commence prncoens. [ pLuc ano asanoonvent [
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB ]
OTHER: [] | otHeR,___Setrrerstom=to SWD

12. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work} SEE RULE 1103.

Began disposing of salt water at a rate of approximately 690 BWPD

9/25/01
with presssure of 1480 psi.
10/01/01 Acidized well with 5000 gallons of 20% NEFE acid.

10/15/01 Returned well to production. Well accepting water on vacuum at a

rate of approx 1300 BWPD.

02/09/02 Well on vacuum & disposing of approximately 1300 BWPD.

1 bereby certify that the informat tmmnwzzﬁjzzizngzjrqnmmqenuuu
SIGNATURE m sme _Production Supervisor p,n, 2/13/02

Rory<Q§wards 940 716-5100
TYPE OR FRINT NAME TELEPHONE NO.

(This space for State Use)
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