Submit 3 Copies State of New Mexico

to‘Appnzgriatc
District Office Energy, Minerals and Natural Resources Department Form C-103
DISTRI Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
FE2SN. P ., o OIL CONSERVATION DIVISION  [Jrzesc.
811 South First, Artesia NM 88210 P.O. Box 2088 ,
DISTRICT Il Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease
1000 Rio Brazos Rd., Aztec, NM 87410 staTE & e O
2040 South Pacheco, Sante Fe, NM 87505 6. State Ol & Gas Lease No.
NM-01119
SUNDRY NOTICES AND REPORTS ON WELLS 7
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS) Avalon (Delaware) Unit
1. of Well: _C_[VED'—
gre Ee Gas D RE E
Well Well Other
2. Name of Operator . LR 8-2083 8. Well No.
Exxon Mobil Corporation S300RA RIESIA 401
3. Address of Operator P,O. Box 4358 TR 9. Pool name or Wildcat
Houston TX 77210-4358 Avalon; Delaware 3715
4. Well Location
Unit Lener __ A ;330 Feet From The torth Line and 330 Feet From The €ast Line
Section 36 Township 20S Range 27E NMPH Eddy County
[10. Elevation (Show whether DR, RRB, RI, GR. €iC.) 9/////////
74 3299 KB ////
11.Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK O PLUG AND ABANDON a REMEDIAL WORK O ALTERING CASING O
TEMPORARILY ABANDON [J CHANGE PLANS U COMMENCE DRILLING OPNS. [ PLUG & ABANDONMENT [J
PULL OR ALTER CASING [0 MuLTIPLE O CASING TEST AND CEMENT JoB [
COMPLETION
OTHER: O OTHER: Temporarily Abandonment [
12. Describe leted jons. (Cleart all pertinent details, and give pertinent dates, including estimated date of starti ed
o S Rt T O T or Miipie Compleaons: Atiach wellbore diagrain of Mopoacd Gompltion of rocompletion) 0 °F S8

09/26/2003 - MIRU.

09/29/2003 - POOH w/ rods and pump.

09/30/2003 - Set CIBP @ 4480'. Dump 35' cmt on top.

10/01/2003 - RIH w/ kill string. ND BOP. Flange up wellhead. RDMO.

Remarks: Van Burton witnessed chart for TA. NMOCD has copy of chart on file.
Tesmporesy

w ;0 -Q Ple

[
1 hereby certify u:b‘nfomwion aBove isﬁe and Ww belief.
N MNUL . siris Staff Office Assistant oare11/26/2003

TypE or PRINT NaMe  Jamie A. Robinson TeLEPHONE No. (281) 654-1948

—f—A —
— /(}Q / ;g%ﬂ %
APPROVED BY. x DATE

o APPROVAL IF ANY: APPROVED DEC 1 6 2003
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C~iod" | : - ExtonMobil

»

. U.S. West Production
/5 Lajuntinn / Bimpeew] Test Results RECEIVED
Russell / Seminole / New Mexico Areas DEC 10 2003
(piease print cleariy)
1. Lease Name & Well Number: / A&(, # 40/ OCD-ARTESIA
1
2. Date & Time Of Test: Zp ? 03 O£ a? / v
3. A. Was Test Witnessed by Agency Official: 7
B. If Yes Test Witnessed by: T.RR.C. -B.LM

4, Test Pressure (psig): (% 4 # 70 500 = FO mins

_ | 30 Mlnutesﬂ —t
5. A Packer Type: __CNJ_&UL_@_"—_:M : |
B. Packer Setting Depth: H4%D " \oiih 3 W”m
‘ : ! ' I

| . 6. Has Injection lnterval Changed AFTER Workover Yes PR
“ From: :
7. " Reason For Test: @Aﬁef Workover I S
First Test Prior to Injection ge. conversion, m«)
L S (phuewdoenlwnr) C.  Annual Permit Requires
S o “ 'D. -8 Year Test Required
e : E. Other:

h 8 . : Well Status: Shut-In

. commems‘mm& oX ;{’/m f‘jf ;;cw »
L_Mai;o”aa &t 59D% Buish aiJ/P/m 500*‘

10. Namg of Person(s) Conductmg Test: Sb/m A G:&(«U A~ QN2A lez

Attach ORIGINAL PRESSURE RECORDING CHART (with ExxanMobil's representatives signature) to this
form. Please send by reguiar mail, Fed Ex, or Airborne within one (1) week after test is completed to:

MARY DOW

Permitting Group, ExxonMobil Production U.S.West
P.O. Box 4358
Houston, Texas 77210-4358
or
ExxonMobil Production U.S. West
396 West Greens Road

Room #311
tteiindmm Tavae 77087




