e

Submit 3 Copies : State of New Mexico

- to Appropriate Energy, Minerals and Natural Resources Department ;:';;fdlfi 89
District Office
DISTRICT] ONSERVATION DIVISIO
P.O. Box 1980, Hobbs 2040 Pacheco St. WELL API 1\5(()). 015-01686
DISTRICT I Santa Fe, NM 87505
P.O. Drawer DD, Art 5. Indicate Type of Lease
state 0 pee ]
mzos Rd., ‘fgtec, NM 6. State Oil & Gas Lease No.
o3 - A
UQIDFN“NOTICES AN{YREPORTS ON WELLS P
DO NOT USE THIS FORM FOR PROPOS. DRILL OR TO DEEPEN OR PLUG BACK TO A L
( DlFFE‘Fi%m“ SERV *APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
Fggs\fe-t& SUCH PROPOSALS.) EMPIRE ABO UNIT "G"
1. T&E of Well: )
GAS
WELL [XJ WELL OTHER
2. Name of Operator 8. Well No.
BP America Production Compan 30
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 1089, Eunice, NM 88231 EMPIRE ABO
4. Well Location
UnitLetter__K ;1980  FeetFromThe S Lineand____ 1980 Feet From The W_____ Line
33 i 175 Range 28E NMPM EDDY County
10. Elevation (Show whether DF, RKB, RT, GR, etc.)
, s %%
11. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L) PLUG AND ABANDON | REMEDIAL WORK [ ALTERING CASING i
TEMPORARILY ABANDON [ CHANGE PLANS [ COMMENCE DRILLING OPNS. L PLUG AND ABANDONMENT LX]
PULL OR ALTER CASING L] CASING TEST AND CEMENT JoB L]
OTHER: U |omer O

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

TD: 6210° PBD: 6177 (CIBP @ 5598°') PERFS: 5648-5736"

04.24.03: MIRUPU.

04.25.03: NDWH. NUBOP.

04.28.03: RIH w/tbg. Tag CIBP @ 5598°. Circ hole w/9.5# mud. Spot 25 sxs cmt. TOC @

- 5237°. POH to 3534°. Spot 25 sxs cmt. TOC @ 3173°. PUH to 1023°.

04.29.03: Spot 25 sxs cmt. PUH to 465°. Spot 25 sxs cmt. TOC @ 105°. POH. NDBOP.
Circ 60° cmt to surf. Clean location. Cut off dead man markers. Install
dry hole marker. Well PRA

I hereby c mformauon above js true and complete to the best of my knowledge and belief.

SIGNATURE PO / % AAesL / e _Or. Administrative Assistant DATE 05.08.03
monmmum Kellie D. Murris TELEPHONENO._505-394 - 1649
(This space for State Use) z - ?/ /? FE

APPROVED BY /.‘ TITLE DATE

CONDITIONS OF APPROVAL, IF AN'Y/ \



