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State of New Mexico - Form C-103

Submit 3 Copies
10 Appropriale Energy, aerals and Natural Resources Department Revised 1.1-89

g%so, Hobbs, NM 88240 OIL CONSF{,%Y&E&? DIVISION WE%—B —A(I;IO P;‘i 62210-08e

DISTRICT II i 04-2088
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 875 5. Indicate Type of Lease ‘
STATE FEE

District Office

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

SUNDRY NOTICES AND REPORTS ON WELLS 7000000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA T ,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* . | 7 Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
oL GAS
WELL WELL E] OTHER Roswell
2. Name of Operator 8. Well No.
Sanders 0il & Gas Company #1
3. Address of Operator ‘ 9. Pool name or Wildcat
P. 0. Box 797005, Dallas, TX 75379-7005 41[“?é> Undeaigmated Pecos Slope /2&
4. Well Location ) ) T ’
Unit Letter __J 2310  Feet From The East Line and __214_0___ Feet From The __SOUth Line
Section 29 Township 10 S Range 25 E NMPM Chaves County

1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON || | REMEDIAL WORK L] ALTERING CASING O]
TEMPORARILY ABANDON CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. ] pLua anp AsanDonmenT [
PULL OR ALTER CASING ] CASING TEST AND GEMENT JoB [
OTHER: ] | otHer: L

12. 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,

Well was never perforated. Intend to load casing with brine and test integrity of
casing.

07/25/95: Jims Water Service on location. Casing indicated KCL water 1' from surface.

Rigged up and pressured‘up to 300 psi & held for 15 minutes. T, : ﬂ'quh
RECEIVED

| AUG 07 1995
S 2000 OIL COMN. DIV,

This Approval of Tempo
Abandonment Expires porary

DIST. 2
I hereby caﬁfyﬁmthcin%m abové and complete to the best of my knowledge and belief.
SIGNATURE { L//%f = —F - —— pp Qwner DATE 08/04/95
‘ (214) 931-6444
TYPE OR PRINT NAME C. W. Sanders TELEPHONE NO.
(This space for State Use)

ouy ORIGINAL SIGNED 5V RAY SMITH 1, o0/ Woog T o AUG2 8 1995

APPRO'
CONDITIONS OF APPROVAL, IP ANY: : o



