rmar uUd Ul U/:14a Uwulce & UVonna Delong

Subma 3 Copics To Appropriax Distnct
Oilice

District )

1625 N. French Dy, Hobby, NM #X230
Distict U

U1 South Frst. Arcsae, NM ER210
Pratrict N1

1000 Rio Drusws Rd.. Aztec, NM K7410
Dvangy IV

1220 S St. Francis Dr., Namta Fe, NM
K7504

State of New Mcxico
Energy, Mincrals and Natural Resources

OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa FFc, NM 87504

505-677-3221 p.1

Form C-103
Revised Murch 25. 1999

WELL API NO.
30-015-00664

5. Indicate Typc of Lease
STATE ree O

6.  Siarc Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE TIIS FORM FOR PROPOSALS TO DRILL OR TO DELPEN O PLUG RACK TO A
DIFFERENT RESEKVOIR. USE "APPLICATION FOR PERMIT™ (FORM C-101) FOR SUCH
PROPOSALS. )

7. Lease Name or Unit Agreement Name:

I. Type of Well: i

Ouwell [ Gaswell J Othey Water Injection Well |South Red Lake Grayburg
2. Name of Operator . Well No,
|___M; Quadrangle, L. L. C. #9

3. Address of al:
7008 S Jobock, TX 79424

9. Pool name or Wildcat

Redlake Qn, GB, SA

4. Well Location

A

i 10. Elcvation (Show whcihcr DR, RKD, KT, GR, cic) e

Unit Letter F 1650 _ feet from the North lincand 1650 foct from the West line
Section 36 Township 17S  Range  27E NMPM  Eddy

Cuounty

’ L (.ppropn‘atc Box to Indicate Nature of Noticc, Rcport or .

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ ] PLUG AND ABANDON [ REMEDIAL WORK ALTERING CASING [J
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE DRILLING OPNS.[[]  PLUG AND 0O
ABANDONMENT
PULLORALTERCASING [ mMATIPLE (] CASING TEST AND 0
COMPLETION. CEMENT JOB.
OTHER: O OTHER: a

127 Describe proposcd or cumpleted operations. (Clearly state all pertinent details, and give pertinent datcs, including estimated date

of starting any proposed work). SEE RULE 1103. For Muiltiplc Completions: Attach welibore diagram of proposcd compietion

rec ilation.
PUT "IN WEW FIBERGLASS INJECTION LINE. REPLACED NETER AND WELLANEAD

FITTINGS. WELL PASSED m.I.T.

Nﬁ MIT QZ@M;'ZJ —

RETURNED WELL TO INJECTION.

T hereby certify that the information above is true and completc to the best of my knowledpe and belief,

SIGNATURE &‘ﬁg I&Ao\fw 3

Typeorprintname Afosrpce Def ow s

e Phedndion Sop  oater12-00

C_s"o & ) Tcicphone No.&77-2.334

(This space for Statc usc)
APPPROVED BY

TITLE \5{7” . ZZP

Conditions of approyal, if any:




