v ey Lac AL

snaY a0 MINERALS DEPARTMENT

“e. 8¢ COPIEN ALCTIVED '—__R V TION DIVISION
DISTRIBUTION ” P.O. BAX 2088 Form C-103 -
adal = Revised 19-1-78
SANT TANTA-\gk’:.NE MEXICO 87501
Fiee / 0(1 SRR lob 5a, Indicate Type of Lease
U.8.G.8, .
LAND OF FICE 1 O. C.D. State E roo []
) . PR 5. State Oi! & Gas Leuse No.
OPEKAYL (M ARTESIA, 0 .
A\
SUNDRY NOTICES AND REPORTS ON WELLS ’\ \
(DO HOY USE THIS 'OﬁM FOR PROPOSALS TO DAILL OR TO DELCPLCKH OA PLUG BACK TO A LIFFERENT HESERVO IR,
MIL *“APPLICATION FOR PENMIT —** (FORN C-~101) FCH SUCH PROVOSALS.) ’\\ \ A
1. 7, Unlt Agreemenl Name
:lzLu. B :VA:LL D oTHER- .
2. Name ol Operator 8. Farm or Lease Name
J.E.M. Resources Inc. . Red Twelve State
3, Addreas of Operaior . 9, Wull No,
P.0O. Box 2938, Ruidoso NM. 88345 1
4. Location of Well . 10. Fleld and Pool, or Wildcat
N 990 South 1650 : Cave GB/SA
UNIT LEYTZA , FEEY FROM VHE o LINEAWND " " FEET FROM
West 4 17 S 29 E \iSSF;;?\\
TWE _______ ____ LINE, SECTION TOWNSHIP RANGE HMPM.,
15. Clovation (Show whether DF, RT, GR, etc.) . County
3585 Gr. Eddy

Checi/ Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERPFORSM REMEIDIAL WORK D : PLUG AND ABANDON D REMEDIAL WORNK D ALTERIKNG CASEING D
TEIMPOAARILY ABANDON 8 COMMENCE URILLING OPNY, PLUG AND ABANDONMENT D

PULL OR ALTER CABING CHANGE PLAKS D CASING TEST AND CEMENY JQB

oTHER Perf and Frac. ]

ovHER ) D

17. Describe Froposed or Completad Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
wprk) SEE RULE 1703,

5/6/84  Perf 35 .32 cal shots from 3002-3280
Acid w/ 5000 gal 15% HGl. inj 6.8 BPM @ 3400f

9/8/84  Frac 3002-3280 W/ 200,000 gal gel brine wtr. & 307,000# 20/40 sd.
inj «+108 BPM @ 2950# ISDP 1900# 15 min 850#.

9/9/84 Flow and swab well back

9/12/84 1Install pumping unit

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and beliel.
. I}
A (2

Consul tant ' 9/30/84

L3134 144 TITLE OATE

4 Original Signed By

Leslie 4. Cloments - veOCT 91984

APPROVID BY
. Sopervisor Distriet |l

CONDITIONS OF APPROVAL, IF ANY:



