bt 3 Copich State of New Mexico Form C-103 \9 ‘

gﬁg‘:p:oap{nrm Energy, 1..nerals and Natural Resources Department Revised 1-1-89 C
15LNC Ke

E%w, Hobbs, NM 88240 OIL CON SEJE)V};}E%S% é\l DIVISION WELL API NO.

DISTRICTH Santa Fe, New Mexico 87504-2088 30-015-10205

P.O, Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease ) D
DISTRICT III STATE FEE

1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS W%}}}WWMA

(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.)

1. Type of Well:

oL OAS wie mvtl
WELL WELL OTHER — _ Humble State ''23"
2 Name of Operator y G c 1993 8. Well No.
JFG Enterprise -
3. Address of Operator i bt o 9. Pool name or Wildcat
P.0O. BRox 100, Artesia, New Mexica 88211-0100 o Undesignated Premier
4. Well Location ‘
Unit Letter __T. :— 972  Feet FromThe __East Lineand ___1989 Feet From The __South Line

wnship 178 Range 28E NMPM Ed County

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 ] | REMEDIAL WORK [] ALTERING CASING . U]
TEMPORARILY ABANDON  |_] CHANGE PLANS (] | cOMMENCE DRILLING OPNS. (] pLuc anp asanponment [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB []
OTHER: [] | otHer:___Re-entry k]

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

1. Move in reverse rig & pulling unit 7-26-93

2. Set 508' 8 5/8" od 24# API casing 8rd ST&C 13 jts. w/ Texas pattern shoe and insert float valve.
Cement w/ 275 sx of cement. Bump plug & held 400 PSI.

3. Drilled out w/ 7 7/8" bit to 2228 ft. Ran 56 jts. 5 1/2" 17# casing to 2208 ft. & cemented with

350 sx 50/50 poz. Set slips & cut off casing.
Top of cement 1280 ft.

1 hereby certify that the ion sbove is true and complete Wmid,
SIONATURE = mme __Pariner pate _ 8-11-93

nave  James Guy O TELEFHONE NO. 746-9811

TYPE
) CRIGINAL SIGNER B
(This space for State Use)
e TR MIKE 1A AUE 2 4 1393
APTROVED BY — SUPEIVISOR, B RiSTRAET 1 TIME DATE o

CONDITIONS OF APPROVAL, IF ANY:



