G : State of New Mexico . S . [
;ub it 3 Copies i . Form C-103
mprgg_m Energy, Mmetals and Nalural R&soumes Department Revised 1.1.89
%%so, Hobbe, NM 88240 OIL CONSERVEA&! Dlmmlﬁw —

DISTRICT IT San 30-025-22245

5O Drawer DD, Artssia, NM 88210 ta Fe, New Mexico ﬁg&’ﬁ% o [S. Indicate Type of .

By SEP 1 Al 1828 state ) ree K]
1000 Rio Brazos Rd., Aztec, NM 87410 _ -’93 o | 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 0000000000

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.)

. Type of Well: ’ e
oL GAS . «
WELL - owew [ OTHER ‘ - McGarrity i

1 Name of Operator ' ‘ 8. Well No. '

Team Exploration - 1 :
5 Addmsofom _ ; _ 9. Pool name or Wildcat ?Lz.mmﬁ' 9
' i TIAC. .. ’ ; witdeat Yates Seven River A} -
UnitLetter — N :_ 660  Feet From The __SOUth __ Lipeand 2310 Feet From The "S5 ¢ Lie
Section 6 Township 205 ) Range 38E NMPM Lea
10. Elevation (Show whether DF, RKB, RT, GR, eic) ) //////////// ,
% 3579 KB - /
11 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: _ SUBSEQUENT REPORT OF:

'ERFORM REMEDIALWORK || PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING cAsING - U

EMPORARLY ABANDON [ | CHANGE PLANS [] | commence bRiLLNGoPns. [ pLUG AND ABANDONMENT ]

"JLL OR ALTER CASING ] . o CASING TEST AND CEMENT JoB [ _

STHER: D OTHER: Recomplete to Yates Seven Rivers

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, andgavc pertinent dates, including estimated date ofstanmganyprapaud
work} SEE RULB 1103,
‘Work began 7/16/63. Set CIPB @3700 & capped with 35' cement.
Perforated 2889, 90, -2913, 43, 77, 84, 3001, 02, 3 with 1 shot per
interval. Treated with 50,000# sand, 300 bbls water, 40 tons COy
Flowed. and pumped load. 8/27/93 pumped 4 bbls oil, 8 bbls water,
80 MCF gas in 24 hours.
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I hereby certify that the information sbove is true and complete to the best of my knowledge and belief.

SIGNATURE 3 me __2gent DATE 9/3/93

' ' (505)
TYPEORPRINTNAME  DONNa Holler TELEPHONENO393-2727
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