Submit 3 Copies State of New Mexico
to Appropriate Energy, Minerals and Natural Resources Department
District Office

ISTRICT §

P.O. Box 1980, Hobbs, NM 86240

OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

IST]
P.O. Drawer DD, Artesia, NM 88210

DISTRICT 3
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-1403
Revised 1-1-89

LAPTNT.

30-015-04381

5. Indicate Type of Lease

Federal

as Lease No.

LC-060529

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
{FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name ot Unit Agreement Name

HType oTWer:
oL
WELL njector
7w AROC (TEXAS) INC tewarne
PO BOX 702373 Beeson "F" Federal No. 9
TULSA OK 74170-2373 g PoaTrame TGSt
)5/885-5433 Loco Hills QN-GB-SA
[T WeX Tocanon
U Letter N 330 Feet From The SOUth Line and 2310 Feet From The West e
Section ‘ g i Township 17S Range 30E NMPM Eddy County

. Elevation (Show whether DF, RKB, RT, GR, etc.}

SUBSEQUENT REPORT OF

(]
[]
]

ALTERING CASING

]
]

PLUG AND ABANDONMENT

eck Appropriate Box to Indicate Nature of Notice, Report, or Other
NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK PLUG AND ABANDON :] REMEDIAL WORK
TEMPORARILY ABANDON CHANGE PLANS D COMMENCE DRILLING OPNS.
PULL OR ALTER CASING CASING TEST AND CEMENT JOB
OTHER: r—] oTHER:  Casing Integrity Test

[x]

12. Describe Proposed or Completed Operations  (Clearly state all pertinent delails, and give pertineni dales including estimated date of starling any proposed wor

k) SEE RULE 1103.

12/29/00 RIH w/4 1/2" 10.5# coated AD-1 tension pkr, 87 jts coated (TK-70) injection tbg. Circulated pkr fluid. Set pkr & tested

annulus to 380 psi and held for 30 minutes.

Original chart attached

/
|hefebyufﬁfylhalhhlo'mnﬁm bove is, antl comple! best of mygnowied belief.
SIGNATURE ~— M TITLE DATE 01/03/01
TYPE OR PRINT NAME / Thallla arslhall “ \ TELEPHONE NO. 505-885-5433
(This space for State Use) < -
APPROVED BY mW TITLE Q" wD ,&p DATE & -‘/ b " ‘97
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Submit 3 Copies State of New Mexico
to Appropriate Energy. Minerals and Natural Resources Department
Distnct Office

QISTRICT 1
P.O. Box 1880, Hobbs, NM 38240

DiSTRICT 2 OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia. NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Form C-103
Revised 1-1-89

[WETC APT T,

30-015-04381

5. Indicate Type of Lease

DISTRICT 3 Federal
1000 Rio Brazos Rd., Aztec, NM 87410 X eass NO.
LC-060529
SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A 7. Leass Name or Uit Agresment Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)
oL 1 Gas MM =
Convert to injector
A B Wel No.
AROC (TEXAS) INC e
i PO BOX 702373 Beeson "F" Federal No. 8
TULSA OK 74170-237 3 - Tosmame or oSS
505/885-5433 Loco Hills QN-GB-SA
U
Uit Letter N 330' Feet From The SoUth Line e 2310 Feet From The West  tine
Section 29 Township 17S Range 30E Eddy County

10. Elevation

(Show whether OF, RKB, RT, GR, efc.)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF
PERFORM REMEDIAL WORK PLUG AND ABANDON D REMEDIAL WORK [:] ALTERING CASING D
TEMPORARILY ABANDON CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING CASING TEST AND CEMENT JOB I:]
OTHER: r_] ortHer: Casing Integrity Test m

12. Describe Proposed or Compieted Operations

09/20/00

(Clearly state all pertinent details, and give perinent dates inchuding esiimated dete of staring any proposed work) SEE RULE 1103

POH wi2 3/8" tbg & pkr. RIH w/4 1/2" 10.5# plastic coated AD-1tension pkr & 87 jts new 2 3/8" plastic coated (TK-70) tbg.

Circulated pkr fluid down the annulus. Set pkr @ 2748'. Tested annulus to 340 psi and held for 30 min - held good.

Original chart attached
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