‘hubm 3 Copies State of New Mexico Form C-103 i

1o Appropriate E.. _y, Minerals and Natural Resources Departmer.. Revised 1-1-89
District Office
P.O. Box 1980, Hobbs, NM 88240 OIL CONSI%,%V?T&%? DIVISION WELL API NO.
L. box 30-005-62324

DISTRICTTI , Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Arntesia, NM 88210 S. Indicate Type of Lease —

. ' STATE (X FEE ||
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No. 6772

K_

SUNDRY NOTICES AND REPORTS ON WELLS /////////W

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

L Z{Pe°f“"°"¢ oA Marlisue Queen Unit
2. Name of Operator 8. Well No.
Nadel and Gussman Permian, L.L.C 1-4
3. Address of Operator 9. Pool name or Wildcat
3200 First Place Tower, Tulsa, OK 74103 "LL" Queen Associated
4. Well Location
UnitLeter — K ;2480 Feet From The South Line and ___ 2285 Feet From The ___ WesSt Line

ownslup 148 Range 29E NMPM Chaves County

Check Appropnate 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 D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: Return well to production OTHER: D

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

1. Notify NMOCD and NG Permian Tulsa office @ least 24 hrs. prior to rigging up.
2. POH with existing rods, pump and tubing. Lay down as necessary.

3. RIH with tubing, rods and pump. Set seating nipple @ +1940'. Return well to production.

1 hereby certify that the information above is true and compiete to the best of my knowledge and belicf. ';(
SIGNATURE /(96/0 r ‘%t«t/‘«u S— Engineering (ager DAm’B\ 0/15/97
& <
TYPEOR PRONT NAME Joel F. Martin O6gs9 N0.918/583-3333
e e O S oy deh s qu‘:fw
e & /s /
APPROVED BY TITLE DATE // s ?Z

CONDITIONS OF APPROVAL, IF ANY:



