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Submit 3 Copis To Appropeas Distic, = Form C-103 p

Office . R
District | : e Energy, Mmerals a Revised March 25, 1999
1625 N. French Dr., Hohhs NM 840 v ;YELL API NO. s
District i ¢ @i > 0-015-03192
\J ‘i
11)32;10‘:’ u(l?mnd Avenue, l\l?ﬁm, NM 3&50 NN i g’ Indicate Type of Lease
1000 Rio Brazos Rd. ‘@M a1’ & sTaTE 0 ree @4
District IV W State Oil & Gas Lease No.

1220 S. St. Francis Dr., Santa Ny 81505 b\,‘?’ LC 062407

\ N
SUNDRY NOTIEES AND REPORTS ON 0,9 . Lease Name or Unit Agreement Name:
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN O G BACK m\

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101)

9
SN

PROPOSALS.) EMPIRE ABOUNIT"C"
1. Type of Well:
oilwell 1 Gaswenl [ other UNDERGROUND INJECT.
2. Name of Operator gp AMERICA PRODUCTION COMPANY 8 WellNo.
3. Address of Operator 9. Pool name or Wildcat
P.O. BOX 1089 EUNICE, NM 88231 EMPIRE ABO UNIT
4. Well Location
Unit Letter. I . 1980  feet from the S line and 990 feet from the E _line
Section 30 Township 178 Range 29E NMPM _ EDDY Coun

10. Elevation (Show whether DR, RKB, RT, GR, etc.)

11. 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 [] AteErInG casing]]
TEMPORARILY ABANDON [ ] CHANGE PLANS [C] | COMMENCE DRILLING OPNS[ ] PLUG AND ]
ABANDONMENT
PULLORALTERCASING [ ] MULTIPLE []1 |casiNGTESTAND
COMPLETION CEMENT JOB
OTHER: REPAIR BRADENHEAD LEAK OTHER: []

12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompilation.
TD: 6360° PBTD: 6343’ PERFS: 6256 - 6266 ' CIBP: 5995'

WELL S.I. Notify OCD 24 hrs prior to work. When
WELL FAILED BRADENHEAD TEST. perforating depth is established please

PRESS. AND CHARTED CSG. 505# - 495# IN 30 MIN. . .
contact OCD for confirmation of cementing
PRESS. BH TO 110#, WENT ON VACUUM. procedure. 505-748-1283

INTENT: 120 DAYS

MIRUPU. NDWH. NUBOP.

Load & press test back side of csg to 300# for 30 min.

OK - will POH w/tbg, perf csg ,establish circulation up bradenhead side, and cement squeeze up bradenhead
back side.

_

I hereby ¢ JZ‘ W %@Z;ﬂ(jnd complete to the best of my knowledge and beli '
SIGNATU TITLE /QQ(/LQ/Q"?ZO ¢ L22L4 DATE )// ﬂéz |
Type or print name Te lephone No.

(This space for State use) /W 2 ‘; / é : :

APPPROVED BY TITLE
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