CBS OPERATING

915 685 1945

Submit 3 Capies To Appropriate District
Office
Digstrict |

28/29/03

10:28am P. @02

Form C-103
Revised June 10, 2003

1625 N. French Dr., Hobbs, NM 88240
District I

LL APINO.
\30-015-03293

1301 W. Grand Ave., Artesia, NM 88210
District 11

1000 Rio Brazos Rd., Aztec, NM 87410
District IV

1220 8. St Francis Dr., Santa Fe, NM

N

5o lndicate Type of Lease
=| STATE [] FEE X]
6 ptate Oil & Gas Lease No.

87505
SUNDRY NOTICES AND REPORTS ON

- W 3
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR CKTO &Q\q
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) F 0N

PROPOSALS.)

7 Lease Name or Unit Agreement Name

H. G. WATSON

1. Type of Well: 8. Well Number
Oil Well [] Gas Well [] Othe Water Injection. 7

2. Name of Operator 9. OGRID Number
CBS OPERATING CORP. 216852

3. Address of Operator
P O BOX 2236, MIDIAND TX 79702

10. Pool name or Wildcat
L.OCO HILLS Q-GB—-SA

4. Well Location
Unit Letter __ J 2310 feetfromthe SOUth  lineand 2310 feetfromthe ©ast _line
Section 4 Township 185 Range 29E

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3530' GL

NMPM EDDY County NM

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

-NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK[] PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING [] -
TEMPORARILY ABANDON [ CHANGE PLANS a COMMENCE DRILLING OPNS.[] PLUG AND O
ABANDONMENT
PULL OR ALTER CASING O MULTPLE 0 CASING TEST AND O
COMPLETION CEMENT JOB
OTHER: 0O OTHER: Return to water injection @

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion

or recompletion.

This injection well was down due to injection pump failure.

CBS has

recently replaced injection pump and is currently finishing electrical

portion of new pump install.
into this well within the next two weeks.

£

CBS anticipates starting injection back

[ hereby certify ﬁxﬁnfon%n abhye is irue and oomplete to tﬁm of my knowledge and belief.

SIGNATURE 5 Q2 1 Engineer DATE_ 8-29-03
Type or printname M. A. Sirgo, III mail address:mastres@aol.com Telephone No.432-685-0878
(This space for State use) AUG 2 9 2003
APPPROVED BY TITLE DATE

Conditious of approval, if any:



