STATE OF NEW MEXICO

ENERGY 4D MINERALS DEPARTMENT '

“O0. ©F (OPICH ALCLIvVED

OISTRIBUTION

L RSN DN
Rt M‘""““;‘\-kv..'iD
ou_CONSERVATHJNcné%ﬁ@M m;"ﬁg?
“ . . = 7:’53‘; !:" Form C-1903

P.O.BOX 2088

SAKRTA FE

Revised 10-1-78

FiLe

SANTA FE, NEW ML:%i't&ﬁ;zé@ﬁ};%:-\wmf{; g

U.8.G.s,

LA - N DI"]S! 4, Indicate Type of Lease

LAND OFFICE

State

Feo (%]

OPERATOR

5. Stote 04l & Gas Leose No.

10O NOT USL YHIS FORM ron o

SUND

ROPOSALS YO DRI

RY NOTICES AND REPORTS ON WELLS

LL OA TO LECPEN OR PLUG BACK YO A OIFFERICNY RESCAVOILIR,

USE ""APPLICATION FOR PERMIT _o° (Fomm C-101) FOR SucCH PROPOSALS.,)
i. nlt Agreement lName
M g oTnEa.
2. Name of Operator 8. Farm or Lease liame
RAF Enterprises RAF
3. Address of Cperator ' 9, Well No.
P.0O. Box 3487, Albuquerque, New Mexico 87190 1-18
4. Location of Well 10, Field end Pool, or Wildcat
M 371 HWest 919 Wildcat
UNIT LETTER FEETY FROM THE LINE AND FEET FROM
N NN \
THE _M__ LINE, sc:non_ls___ YOWNSHIP 4N RANGE q ‘E NMPM. \\\ \\\\
- N\ N\ N
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TEMPORARILY ABAKDON

PULL OR ALTER CASING

OTHER

Check Appropriate Box To Indicate Nature of Notice, Report or Octher Data
NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

H

PLUG AND ABANDON D

0

REMEDIAL WORK ALTERING CASING

]

PLUG AND ABARDONMENT D

O

COMMENCE DRILLING OPNS,
CHANGE PLANS CASING TEST AND CEMENT JQ8

OTHER

Past and Proposed Operations. X

17, Describe Proposed or Completed Operations (Clec-ly state all pertinent deiails, and give pertinent dates,
work}) SEE RULE 1103,

including estimated date of starting any proposed

Perforate and test zones 988 to 1260. 5/17-19.

Treat zones from 988 to 1260 with 158
5/20-22.

Swab well to pits. 5/22-5/28.
Moving plug and packer to isolate zones.

Move plug and packer - perforate 216 - 250';

5/28&29.

NE Acid using 450# Block Diverters.

Frac Zone
Swab well
Shut well in.

Swab well

Recover samples;
resume opergtions end of

216-250.

to pit.

6/1

to pit.

shut well in:

5/29.
5/29-6/10.
0-7/15.
7/15 to 7/20.

analyze. s

amples and date from all zo
lst guarter or

wWill
beginning of 2nd guarter. 1

nes.
981.
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