-{— -7 State of New Mexico - Form C-103 +

Submit 3,Copiss e
Dimeh Offioc. Energ, . serals Resources Department Revised 1-189
DISTRICT I OIL CONSERVATION DIVISION

PO, Box 1980, Hobbe, NM 88240 - 330 (314 Santa Fe Trail, Room 206 o0 L8755

DISTRICT I _ Santa Fe, New Mexico 87503 30'015’ 04’783,

P.O. Drawer DD, Astesia, NM_ 88210 5. Indicate Type of Lease FED7 O
DISTRICT I statel J Ve

1000 Rio Brazos Rd., Azztec, NM 87410 6. State Oil.&.Gas-LeaseNo.

SUNDRY NOTICES AND REPORTSONW %
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILLORTODEEPENUSE PLUGBACKTOA W
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® ' Agreement
(FORM C-101) FOR SUCH PROPOSALS) MF SquarRe LAKE UNIT
1. g{pe of Well: axs
WELL weir [ ] onex [NJECTION VELL
> PENROCHIL CORPORATION & WellNo. ©
3. Address of Openator 9. name or Wil
P.0. Box 5970, Homs, MM 88241-5070 N RQUARE T AKE
4. Well Location . .
Unit Lener _© . 330 Feet From Te_ SOUTH Line sod_ 530 Fest FromThe __EST  Line
Section 3 Townsip 10O Rang 31k NMPM Eppy County
0/ 10. Elevation (Show whether DF, RKB, RT, GR, eic.)
/7777777777 000
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIALWORK | PLUGANDABANDON || | REMEDIAL WORK [ auTERING CASING ]
TEMPORARILYABANDON || CHANGE PLANS [] | commencepriunopns. [ puua anp asanoonvent [
PULLORALTER CASING O] CASING TEST AND CEMENTJ0B |_J

OTHER: (] | other: O

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

RIGGED UP PULLING UNIT 5-10-9€ - RLED WELL DOWN - UNFLANGE WELL OFF - [INSET

PACKER - STARTED OUT OF HOLE WITH TUBING - PULLED TOTAL OF ]13 JOINTS OF
3/8” TUBING - FOUND NO HOLE. IN TUBING - .P.ECOMEE PACKER_- FAN TUBING _IN HOLE
ET PACKER - FLANGEg WELL UP - PRESSURED CASING 500 FOrR 3C MINUTES - RIRGED

DOWN PULLING UNIT 5-10-96 - CLEANED LOCATION.,

VERBAL APPROVAL FROM MR, RAY SMITH (ARTESIA OCD) PER

CONVERSATION WITH MR,
JIMMIE REYNOLDS OF PENROC. R ‘ :

A : _
»{ Y I SR D s 4rno
[{Can® | N

S —~ 45 LluD

4 Jote ‘,A'r Tt
Ihereby certify that the information apove is tothebest of my knowleige modbelief, SR— S
SINATURE M\, s ? sme PRESIDENT o MAY 13, 190F

. -307-35Q
rreonrmarnne M+ Yo MERCHANT ene, 200-397-3596
(This space for State Use)
. 04

AFYROVED 3 SUPERVISOR, DISTRICT I mE DATE MAY & O 1996

CONDITIONS OF APPROVAL, IF ANY:



-



