™ ¢
Submit 3 Copies State of New Mexico S (

to Appropriale Energy.  erals and Nawral Resources Department _ (‘_\, w };Z:"seg;? %9

District Office

DISTRICTI N T T

UTRICTL  obe NN 28240 OIL CONSERVATION DIVISION  ~—ime——V ;
P.O. Box 2088 30-015-03957 |

2STRICT ] Santa Fe, New Mexico 87504-2088.

?.0. Drawer DD, Artesiz, NM 88210 5. Indicate Type of Lease

STATEE FEE @

1006 Rio Brazos Rd., Aziec, NM 87410 (R '3 % State Oil & Gas Lease No.
F e R
| SUNDRY NOTICES AND REPORTS ON [{ELLS gﬁg E:;E‘& ) 7
© {DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DER®EN OR P oA : ;
‘ DIFFERENT RESERVOIR. USE "APPLICATION FOREERMIFTCD - ARTESIA - 3 Lesse Name o Uit Agroeament Name
(FORM C-101) FOR SUGH PROPOSALS ) \ & & ‘
TT Type of Well: \& I3
Poon QAs <, &S
wer [ e [ omER  INJEC £2z1,—Y" | ETZ FEDERAL
2 Name of Operator o 8. Well No.
. C E LaRUE & B N MUNCY JR. 4
. 3. Address of Operator | 9. Pool pame or Wildcat
' P O BOX 1370 ARTESIA, NM 88211-1370 SOUARE LAKE GRAYBURG SAN ANDRES
4 Well Location
Unit Letter H : 1980 Feet From The N Line and 660 Feet From The E Line
’ Section 31 Township 16s Range 30E NMPM EDDY County
W 10. Elevation (Show whether DF, RKB, KT, GR, etc ) V
7 i D700

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK  LX| PLUG AND ABANDON || ' REMEDIAL WORK L] ALTERING CASING B
TEMPORARILY ABANDON || CHANGE PLANS ] | COMMENCE DRILLING OPNS. [ ] PLUG AND ABANDONMENT __
PULL OR ALTER CASING L CASING TEST AND CEMENT JOB L
OTHER. __  OTHER: __':

12. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dales, including estimated date of starting axy proposed
work) SEE RULE 1103.

HEREBY REQUEST VARIANCE TO CHANGE WELL TYPE FROM AN INJECTION WELL TO AN OIL WELL.
PREPARING TO PULL PACKER AND CHANGE OUT TUBING.

The change of status does not put
the well into compliance. The well
must be brought into physical
compliance.

1 hereby certify that the qm?m,po@ true m}ﬁm 10 the best of my knowledge aud belief.

SIONATURE d /‘(/’/ s TmLE OWNER pats 3/ 15/02

TYPE OR PRINT NAME TELEPHONE NO.

(This space for Stxie Use) /%\

APPROVED BY L i TTRLE J /2 k DATE MAR 1 9 2002

CONDITIONS OF APPROVAL, [P ANY:



