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State of New Mexico

Submit 3 Copies .
o Ap p Energy, vinerals and Natural Resources Department
D.strict ﬁce

OIL CONSERVATION DIVISION

—
Form C-103 '
Revised 1-1-89

DSTRICT |
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088

WELL API NO.

DISTRICT I ) Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210

SO DA~
5. Indicate Type of Lease
STATE FEE [El

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

7722222222277

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS))

7. Lease Name or Unit Agreement Name

1. Type of Well;
WELL waLL X OTHER Cannon
2. Name of Operator 8. Well No.
Sanders 0il & Gas Company #2
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 797005, Dallas, TX 75379-7005 L//Iﬁb "Pecos Slope Abo ?JBO
4. Well Location
Unit Leter L 1780  Feet Fromhe __SOUth Lineand ___ 660 Feet From The __WeSt Line
Section Township 10 s Range 25 E NMPM Chaves
10. Elevation (Show whether DF, RKB, RT, GR, eic.)
/ ////////////////// a7y on 20

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PLUG AND ABANDON [:]

o

PERFORM REMEDIAL WORK [:]

(¥
O

REMEDIAL WORK

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

O

OTHER: OTHER:

COMMENCE DRILLING OPNS.

]

D PLUG AND ABANDONMENT D

[ ] ALTERING CASING

CASING TEST AND CEMENT JOB D

O

12. Describe Proposed or Completed Operations (Clearly state ali pertinent details, and
work) SEE RULE 1103.

Well was never perforated.
casing.

07/25/95: Jims Water Service on location.
Rigged up & pressured up to 300 psi & held for 15 minutes.

s Aoproval cf Temporary ¢
A‘uanucf went Expires

2/ 2007

Casing loaded w/ KCL

give pertinent dates, including estimated date of starting any proposed

Intend to load casing with brine and test integrity of

Rln pressu?Eh
AUG 0 V7 1995
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B’CQ"P’?

No d

1 hureby certify that and complete to the best of my knowledge and belicf.
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SIGNATURE T T Owner pate __08/04/95
. W. Sanders
TYP'E OR PRINT NAME TELEPHONE NO.
(This space for State Use)
:‘Qi;’:h\%ki_ s ﬁ;n E':\‘v' ;“: :"\ ?h‘f_ kK -p‘.:)’ :
- - [ UG 2 8 1835
APFROVED BY j/ z/v(& <Q<JD 1 patg _VC £

CONDITIONS OF APPROVAL, IP ANY:



