Z
+ State of New Mexico Form C-103 &\ q_

Submit 3 Copies

to Appropriale Energy, Minerals and Natural Resources Department Revised 1-1-89

District Office

DISTRICT1 4

P.O. Box 1980, Hobbs, NM 88240 OIL CONSE,%V? ngy DIVISION WELL API NO.

. Box 30-005-62176

DISTRICT II ) Santa Fe, New Mexico 87504-2088 -

P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease

DISTRICTII R, .. . STATE FeE [J

1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

JUN T T 1909 L-6773
SUNDRY NOTICES AND REPORTS ON WELLS _ 7 00
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR SRUGBEEK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERIHTR®P" 3g2c's - |
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
oL 0 o J , o EASTLAND STATE
2. Name of Operator 8. Well No.
THE EASTLAND OIL COMPANY
3. Address of Operator 9. Pool name or Wildcat
P. O. DRAWER 3488, MIDLAND, TX 79702 FOOR RANCH PRE PERMIAN
4. Well Location v
Unit Letter J : 1650 Feet From The SOUTH Line and 1980 Feet From The EAST Line
Section 13 Township _9-S Range 26E NMPM EDDY County
7 /////////////////// 10. Elevation (Show whether DF, RKB, RT, GR, eic.) . y //////
7 3821 &R //////// 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 D REMEDIAL WORK D ALTERING CASING O
TEMPORARILY ABANDON ] CHANGE PLANS (] | COMMENCE DRILLING OPNS. [ pruc ano aanoonment [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB ]
OTHER: PERFORATE AND TEST WOLFCAMP OTHER: ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimaled date of starting any proposed
work) SEE RULE 1103.
PROPOSE TO SET CIBP @5825' w/35' CMT. ON TOP, SHUTTING OFF PERFS 5874'-5970',
PERFORATE ZONE 5212-16, 28-36, 5303-14, ACIDIZE § TEST, AS NEEDED.

1 hereby cextify that the information above is and complete to the best of my knowledge and belief.

snouxruna_ew/zé; Lo d e PRODUCTION SUPERINTENDENT _ pare _ 6/10/93
nwreormintNaMe TRAVIS REED teerroneno. 915/683-6293
(This space for State Usc) ORIGINAL.SIGNED BY ’
MIKE WILLIANS JUN 1 7 1093
4 & v
APPROVED BY SUPERVISOR, DiSIICT 18 — DATE

CONDITIONS OF AFPROVAL, [P AN YPro ot g umns g« wainess - @n ¢ wikovyye 4 # momtametith



