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P.O. Box 1980, Hobbs NM 88241-1980 2040 Pacheco St.
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s
. State of New Mexico Form C-103
Energy, Minerals and Natural Resources Department Revised 1-1-89

OIL CONSERVATION DIVISION

WELL APINO.

Santa Fe, NM 87505 5. Indicate Type of Lease

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ONWELLS i

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUGBACKTOA |7 "0 Usit Aareomont Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" - -ease Name or Unil Agreemen

(FORM C-101) FOR SUCH PROPGSALS.)

T. Type of Well: STATE 19 COM
WELL ] WHL ixl OTHER

2. Name of Operator 8. Well No.

BURLINGTON RESOURCES OIL & GAS COMPANY 2

3. Address of Operator

P.0. Box 51810 Midland, TX 79710-1810

9. Pool name or Wildeat

SQUTH MILLMAN MORROW

4. Weil Location
Unit Letter N . 860 Feet From The SOUTH Line and 2057 Feet From The WEST Line
Section 19 Township 195 Range 28 NMPM EDDY County

/////////////////////A 10. Elevation (Show whether Di;,4 l;I;B, gl';‘, GR, eic.) 7 //////%// /

1.

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON E] REMEDIAL WORK D ALTERING CASING E:I
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [ |oTHer: MELL STATUS

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

THIS IS IN REPLY TO YOUR ATTACHED LETTER DATED DECEMBER 18, 1997. WE ARE CURRENTLY WORKING ON A PROPOSED

WORKOVER TO

ADD MORROW PAY AND RETURN THIS WELL BACK TO PRODUCTION. THIS WORK WILL BE DONE WITHIN THE

NEXT THREE MONTHS.
A SUNDRY WILL BE SUBMITTED FOR THIS PROPOSED WORK AS SOON AS WE PROPERLY NOTIFY OUR WORKING INTEREST

OWNERS .
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I hereby certify that the infermation above is true and complste to the best of mny knowledge and belief.

SIGNATUREM Z’i% tree _REGULATORY REP. o DATE 12- 30%7
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TYPEOR PRINT NAME  MARIA L. PEREZ < CreLemoNE NO. *éBB- 6906

{This space for State Use)

APPROVED BY

Jt;; &G . QMW e /é ) 9,5,

CONDITIONS OF APPROVAL, IF ANY:



