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Submit 3 oop.e. . State of New Mexico
{o Appropriate Energy, Minerals and Natural Resources Department
_ District Office

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

DISTRICT 1

P.O. Box 1980, Hobbs, NM 88240
DISTRICT Il

P.O. Drawer DD, Artesia, NM 88210

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

~- Santa te [ 4
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Land OHice

Bof M ) 4
Operator A

WELL API NO.
30-015-26098

5. Indicate Type of Lease
STATE X

6. State Oil & Gas Lease No.

Form C-108
Revised 1-1-89

FEF.D

SUNDRY NOTICES AND REPORTS ON WELLS 7
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A “
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name ar Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS) RECEIVED
1. Type of Well:
WELL whL (4 onER Foran State
2. Name of Openator / ‘““ 11 % & Well No.
Morexco, Inc. #1
3. Address of Operator . c. . D. 9. Pool name or Wildcat
P. O. BOox 481, Artesia, NM 88210 ARras, RAIGE Grayburg-Jackson-SR-0-GR-{
4. Well Location _
Unit Leter __H . 2310 Feet From The North Live and 330 Feet From The Fast Line
Section Township 17S Range 31E oM Eddy
/ 10. Elevation (Show whether DF, RKB, RT, GR, eic)
////////////////// 3860" Gra. Y

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

SUBSEQUENT REPORT OF:

0

@ PLUG AND ABANDONMENT D

[] ALTERING cAsING

TEMPORARILY ABANDON [ | CHANGE PLANS [ | coMMENCE DRILLNG OPNs.
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jos [_]
OTHER: L] | omhen:

U

12. Describe Proposed or Completed Operations (Clearly state all pertinens delails, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

4-24-89 Spudded with cable tool.

7-6-89 Ran 611' of 23# 8 5/8". Cemented with 425 sxs. Class C.
Circulated trace of cement. WOC for 18 hours. Pressure
tested to 1000# for 30 minutes and held fine.

7-7-89 Rig down and wait on rotary.

lhawym!yﬁmﬂ\elnformmmi)ovehmnndcunplczctowbcnolmy knowledge and belief.

L ceeo. Whaouny

SIONATURE t

me Production Clerk pare 1~ 1-89
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use) ORIGINAL SIGNED BY
- SRR DISTRIGT-#—— s n JUL 12 1969

CONRDITIONS OF AFPROVAL, IF ANY:



