Submit 3 Copies = i \6 r E
10 Appropriate State of New Mexico c orm C-103

Ditet Ctioe Ene  Minerals and Natural Resources Department Revised 1-1-89
STRICT | W
T OIL CONSERVATION DIVISION
2040 Pacheco St.
STRIGTI Santa Fe, NM 87505 30 -5 —¢23581
P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease
h [
stateX] FEE|
DISTRICT 1}
1000 Rio Brazos Rd., Aztec, NM 87410 =State Oll & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [y oo pmras oo ot g o
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" ) )
(FORM C-101) FOR SUCH PROPOSALS.) Marlisue Queen Unit
1Type of Well:
WELL D WELL ] otHER WIW
2Name of Operator _ ‘Well No.
M. E. W. Enterprise 2-8
sAddress of Operator sPool name or Wildcat
300 S. Kentucky Ave., Roswell, NM 88201 Double L Queen
sWell Location
Untletter _F 2140 FeetFromThe FNL Lineand ____2475  FeetFromThe FWL Line
24 section 148 Township 29E Range NMPM Chaves County
S E— (Show whether DFF, RKB, RT, GR, efc.)
3801
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 X! | remeDaL work L] ALTERING CASING [
TEMPORARILY ABANDON ] CHANGE PLANS || COMMENCE DRILLING OPNS. : PLUG AND ANBANDONMENT | fl
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB ‘
OTHER: [ | OTHER: s

zDescribe Proposed or Compieted Operations (Clearfy state alf pestinent details, and give pertinent dates, including estimated date of Starting any proposed
work) SEE RULE 1103.

1. Notify O.C.D. 24 Hrs. before start P&A operations.

2. MIRU. . NU BOP POH w/ tbg.

3. Set CIBP @ 1875w/ 35 ft. cmt. on top.

4. RIH w/ thg. circ. hole w/ 9.8 # mud. Cut & puli 4 1/2 csg. +- 1300 ft.
5. POH to 1300 ft. spot 100 ft. cmt. plug (bottome of sait). .
6. POH to 450 ft. spot 100 ft. plug ( 8 5/8 set @ 393 ft) WOC & Tag X MiM. 2$ sx cemeanl .P/
7.POH to 30 ft circ. cmt to surface.

8. Cut off well head & install dry hole marker.

SeT A§ s cemenT ?luj [300° ba00 50

s,

¥ Nolifie NMOCD To wilness Plocaing Operations.

| hereby certify that the information above is true and complete to thd bes{of rr& knowtedge and belief.

SIGNATURE Lglg_,z/,a ,é_ Ao mme Agent pare 06-26-00

TYPE OR PRINT NAME Wayne Brooks TELEPHONE NO. 915-580-7161

{This space for State Use)

APPROVED BY m%m‘w& TITLE FIEU f?(’la . ﬂ: DATE ‘(/29/2 o .

CONDITIONS OF APPROVAL, IF ANY:




