e -
Submit 3 Copies ¥ State of New Mexico A g ( Form C-103
to Appropritte Energy, Miner. .nd Natural Resources Department o %Q/ Revised Mazch 25, 1999

WELL API NO. ‘

30-005-61819

DISTRICT 11 5. Indicate Type of Lease

811 S, First Stueet, Actesia, NM 88210 i B STATE FEE l I
RECEIVED &y

District Office T 6
I OIL CONSERVATION:BIVISION

1625 N. French Dz, Hobbs, NM 88240 2040 SOU!h Pach REN
Santa Fe, New Mexico 7505

DISTRICT 11T { P T 6. State Oil & Gas Leuse No.
1000 Rio Bzszos Rd,, Aztec, NM 87410 OCD - ARTESIA : L-thé54 '
SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS T'O DRILL OR TO DEEPEN OR PLUG BACK TO A : 7. Lease Name oz Unit Agmemant Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT*
(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well:
OIL GAS
WELL ] w=u [X] OTHER MEREDITH STATE COMM.
. Nama of Opexator 8. \ell No.
ELK OlL COMPANY 1
3. Address of Operatot 9. Pool Name or Wildeat

POST OFFICE BOX 310, ROSWELL, NEW MEXICC 88202-0310 FOOR RANCH PRE-PERMIAN GAS

4. \Well Location

Unit Letter K . 1980 Feet From The SOUTH Line and 1980 Feet From The WEST Line

19 9 SOUTH Range 27 EAST NP CHAVES

10. Elevation (Show whether DF, RKB, RT, GR, etc)
3811' GR
11. 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 REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL ORALTER CASING D MULTIPLE COMPLETION D CASING TEST AND CEMENT JOB D

OTHER: D OTHER: D

12. Describe Proposed or Completed Operations {Clearly state all pertinent details, and give pestinent dates, including estimated date of starting any proposed work)
SEE RULE 1103. For Multiple Completions: Attach wellbore disgram of proposed completion ot meomplation.

PLUG AND ABANDON WELL AS FOLLOWS:

(1) Set CIBP @ 1800 with 35' cement inside 4 1/2 casing.

(2) Cut and pull 900' 4 1/2 casing. .

(3) 100" stub plug 50 in / 50 out @-066-858. 1064'~ 50 ouT Y2 ‘/ﬁj sth . TRG
(4) 50 plug @ surface.

ch;nc Cel between all ¢emeat Plo [ .
Notific N.;n.0.¢. 0. To w.faefl leém Opecnlioas .

Thereby certafy that the information above 1s trug and complete to the best of my }#kad# andjoelief.

SIGNATURE TITLE PRESIDENT DATE 3/7/01
TYPE ORPRINT NAM/ )JO J. KELLY TELEPHONE NO. 5035-623-3190

(This space for State Use)

APPROVED BY m&zgsw TITLE FtC‘L' R(‘ll) 15 DATE ?7/ /(I/ zeol

CONDITIONS OF APPROVAL, IFANY: !




