State of New Mexico Form C-103

i
Submit 3 Copies
pﬂgm E M 1s and Natural Resources Department Revised 1-1
“l())l‘/l\li;‘c l(:: nergy s o p a gg
DISTRICT 1 OIL CONSERVATION DIVISION ‘
F.0. Box 1980, liobbs, NM 88240 P O. Box 2088 WELL APL NO. 30-015-22707
DISTRICTII Santa Fe, New Mexico 87504-2088 -
P.Q. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease _ D
STATE FEE

DISTRICT I :
1000 Rio Brazos Rd., Aztec, NM §7410 6. State Oil & Gas Lease No.

L-1604-2

SUNDRY NOTICES AND REPORTS ON WELLS /%M///M///////////////////

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG'BACK TOA 1771 41 Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FQR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well:

oL ars R IRy YT

WELL WELL OTHIR RISH BRSNS L Catclaw State
2. Name of Openator 8. Well No.

Kaiser-Francis 0il Company : P o 1
3. Address of Operator R ) 9. Pool name or Wildcat

P. 0. Box 21468, Tulsa, OK 74121-1468 Eagle Creek, S. (Atoka Morrow-¢as)
4. Well Location

Unit Letter G : 1980  Feet From The North Line and 1980 Feet From The East Line

Township 1 78 Range 24E NMrM Edd

///////////////////////////// ey 0

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK [:] ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS [:] COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT [:l
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB [:]
OTHER: Perf & test Atoka & Cisco Lime [Q OTHER: []

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

Set RBP @ 7414' & spot 10' sand on top.

Perf Atoka from 7347' - 7350'.

Acidize Atoka w/500 g. 15% MCA + 1000 g. 157 SWIC-2.
Flow test.

Set RBP @ 7103". _

Perf Cisco Lime @ 7004' - 7008'.

Acidize Cisco w/1000 g. 157 NEFE.

Flow test.
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Workover to begin 2/10/97.

I hereby certify that e@bﬁve W and belief.
SIONATURE < 11;/’Z2/~\/ ymp Lechnical Coordinator oarn _0/19/97

TYIT OR FRINT NAME Charlotte Van Valkenburg 918-491-4314 TrEmONENO

(This apace for State Use)
ot '“& i3 : AL L U SRR JUN 25 1997

e
R 1S me DATE

AITROVED BY SIS

CONDITIONS OF ATTROVAL, I ANY: R



