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State of New Mexico Form C-103

i 4opropiete Energy  nerals and Natural Resources Deparonent Revised 1-1-89

Disinct Office

DISTRICT ] ND

P.O. Box 1980, Hobbe, NM 88240 OLL CO%?E%X‘;{ZOS t. IVISION WELL API NO.

DISTRICT I . Santa F., M 87505 30-025-23708

P.O. Drawer DD, Artesia, NM 88210 5. indicate Type of Lease —
STATEL FEE

DISTRICTIN
1000 Rwo Brazos Rd., Aztec, NM 87410

6. Sute Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT*
(FORM C-101) FOR SUCH PROPOSALS)

7. Lease Name or Unit Agreement Name

i 1. Type of Well:

e - @ M

e ver | OMER Salt Water Disposal Government "E"

| 2 Name of Openator 8. Weil No. ;
l Subsurface Water Disposal 1 L
A 3. Address of Operator 9. Pool name or Wildcat

! P.O. Box 1002, Hobbs, NM 88241 Lea Bone Spring

| 4. Well Locauoe

' Unitlemer _ N : 610 _ Feet FromThe __ South Liseand _ 1880 Feet FromThe __West x_m§
1 NMPM Lea

//////////////////

Check Appropn.;tc Box to Indicate Nature of Notce, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON | | REMEDIAL WORK T ALTERING cASING _
TEMPORARLLY ABANDON || CHANGE PLANS | COMMENCE DRILLINGOPNS. |  PLUG AND ABANDONMENT |
PULL OR ALTER CASING _ CASING TEST AND CEMENT JOB ___

OTHER: i OTHER. P11l _§

| ]

<]

test tubing

12. Describe Proposed or Compieted Operations (Clearty swate all perinemt details, and
work) SEE RULE 1103.

Release injection packer, pull tubing to find leak.

in hole to 5000 psi, replace bad joints,
casing-tubing annulus with treated packer fluid
casing-tubing annulus. Test chart is|attached.

—r—

reset injection packer,

give pertinent dates, inciuding estimated date of suanting ary proposed

Test tubing back
load
and run MIT test on

lnmuﬂyum compiete to the of my knowwedge md beiief.
SIONATURE m: _Vice President pate _3-15-00
TYPEORPRINT NAME - Ijawéll B. Deckert

TELEPHONENG. 397 -5923

(Trus space for Stz Use)

APPROVED BY

CONDITIONS OF APPROV AL, [F ANY:

N V)

DATE



