Oct-24-01 08:48A RAY  =STALL 50E v7-2361 P.O1

Submit 3 Copres State of New Mexico ‘ Form C-103
To Appropriate Energy Minerals and Natural Resources Dcpartment - Revised March 25, 1999
Digtrict Office -
DISTRICT ! ~ WELL API NO.
1625 N. Fremch Dr , ${obbs, NM 88240 OIL (’ONSERVATION DIVXSION
2040 South Pacheco o

RISTRICT U Santa Fe, NM 87505 S. Indicate Type of Lease 0
811 South First, Artesia NM 88210 STATE §d FEE
DISTRICT 181 6. State Oil & (as Leasc No.
OO Rio Brazos RA . Aziee, NM 87410

’ S'U'NDRY NOT[(.ES AND REPORTS ON WELLS ’ 7. Lease Name or Unit r;\ng“Cl;\Cl\l Name:

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL QR TO DEEPFN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT (FORM (-101) FOR SUCH PROPOSALS

1. Type of Well:

Oil Wetl O Gas Well O Other B2 M i
12 Ndme of Operator 8. Well No.
, Loco ///a_l Brine /Lm Lary .
© 3. Address of Opcrator 9. Pool name or Wildcat
‘ P.o Boe éou }Jvc‘g I\/"’? 62.5': ;

l 4. Well Location

' Unitlemer __ M : oo feet from the _SoteT P line and 230D ___fect from theWEs7line

Township/7 & Range 20 £ = NMPM
Elcvation (Show whether DF, RKB, R'T, GR, ¢tc )

Section /b
;-..; BN Vi I . ; ]0

( hcck /\ppwpu.uc Box to Indjcate Nature of Notice, Rupmt or Other D 1

NOTICE QF INTENTION TO: SUBSEQUENT RIEEPORT OF:
PERFORM REMEDIAL WORK [J PLUG AND ABANDON (1 | REMEDIAL WORK b %) ALTERING CASING O
IEMPORARILY ABANDON [ CHANGE PLANS 0 | COMMENCE DRILLING OPNS. [ PLUG AND
ABaNDONMENT 0O
PULLOR ALTER CASING [ MULTIPLE 0] | CASING TEST AND CEMENT JOB O
COMPLETION
OTUER: O | OTHER: O

12, Describe proposed or completed operasions. (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propused work). SEE RULE 1103, For Mulliplc Completions: Attach wellbore diagram of proposed completion or recompletion.

//5'/0t Run 404’ S2" 155 T-§5 CSNG ser 1A Rersmee Pacexe saoe
/ Cmy W 1060 S$xs§ cl_ux"c" MNear., Bemeo Pluc @ 214 Pm Cice 30 x5 #u PT
/ 8/0' PRessuee TesT Csne Boo® $hn Nu BLCAd okf

DRiw out Pluc
/ f qf Ul TAG FiLLe @S2% work =<hREoucsw RoTat SEyexac Tims( — ///J/a;

f//\l/ol SPOT 75 sxs Ptue @ 523 TAG Cant € 20

- S78
18/ 0/ sPor 2w sxs Peuc @ S20 Tae CoTC

x @ 425
reue ¢ 5778 Tae
//?/o: SpPaT 375 %/
/22/,, PrRUC 2T TG &7¢ '
. - - —J/’D) . i
| hereby certify th/nuﬁc informati and completc to the best of my knowledge and belicf
SIGNATURE Z ;.. .. TITLE 2O e ) _._DATE 0/ a/
L'ype or print name %Nﬁl ‘e Zéﬂ/ »; SDSILP 723270 Telephone No.
(-'I'his space for State use) 4
APPROVED BY o TITLE , DATE

Conditions of approval, if sny:



77-2361 P.O2

- 30-0/5-32065

STATE OF NOwW MEXCO . T
(LAY & MIITIALS DERARTIALNT OlL CONSERVATION DIVISION Farn 101
Revised 10-1-78

Oct-24-01 08:49A RAY '‘ESTALL 50¢

we. 84 aweite avsivTy #. 0. UOX 2080 .
| onrninvrion SANTA FE, NEW MEXICO 37501 (SalToticais Typwof Lyase
sAnT A P E STATS E_} rre D
v, ¥rate Qi 4 Cua Levne No.

viLh

U.4.G.%
CanD GFFICS
Lo — —a = o . \Ti\xi\v .\ :

9»7.;! on
APPLICATION FOR PERMIT TO DRILL, DELFEN, OR
Type of word 7. Unlt Ayreeina) Jsame
DRILL DEEPEN r BACK —-
Tyyes of Weail m . D R Lue D a, futm or l_eu.o Nume
] s
a0 [ Mot (x) et
Narme & Qaeruler 9, Well No.
1

____Loco Hills Brine Company —
410, Freld end oo, or Wildsal

ddrez3 ol Oaeratot
P,0, Box 68 loco Hills, N exico_ 06825 .
wesation of well valT LLYTELR Q_XM-..__ LGCAV:.E : . 632; M xrlurop-lou THE 5 Soutb_ Lirt _‘\\.\\:\ \\:\:_Q}R\‘ ~‘\\\“§;\::‘
.. \\\i\\\\\\\ N\
as%%*ﬁ%r%&vwﬁ&&%ﬁ%ﬁ%w#%wwﬁ“&*éﬁ*ﬂ
i y NN N, N \ N N o \, 41l Launty \_:\"
NN N N NS DN NN NN N L
; \ N "N N\ S '3_\""‘\:\\ AN N, QT ey Dupth [ TeA Forman.en o et
\&\\X\\\&\\\A \g&&\\\\\\\v\k\ . 1,000° Salt_ __1 LT,
H [ Yard | 2149, Drililng ontroctet I 22, Approx. Dale Wore will clal

7

[ZRE

77

-

21 A, Ring & stutng B

Thievaliengohow wacther e R, ey
3655. GR _Blanket Hegwer ASAP
PROSOSED CASING AND CEMENT PROGRAM
T Ei7E OF AOLE SITE OF CABING [WEIRHT PER FCOT | SETCING OEETH SACKS OF CEMENT | EST. TOP
3 420! Circulate,

107 W2 e Eiberglass -
7/8" Fiberglass 100! _

53"
Ly D

| propose to drill a brine well to 1,000', setting fiberglass 7' casing and
fiberglass tubing and circu-

circulate. Drill down Into the salt, run 2 7/8"

late for brine,

PAGROsSAL 38 YO DCEPEW on FLUG vALE, &iVE QATA 0N PRESENY 'lonv"l\flv SOnE AND PROFOILE nlw PROCUC-

BOVE 3PACE PESCRINE PROPOIED FADCRAM IF
20NC, CLIVE BLOWOUT PATPLNTLA PROCHAN, IF ANT,
L
coevy centil wl the Inferuation sbave |8 true and cemplete te e bewt of wy hnowledge and Dellel. .
ed ey @/m?l,»[/( Tile QOperator Date 6~12=-85
pASE— = = - 2 — phyp— 2

/(TAu symce for State Lae)

DAYE

yirex

‘MOVYED Oy
IOITIONS OF ANNROVAL, P AMYIL



Oct-24-01 08:49A RAY " ‘ESTALL 50! 77-2361 P.03

NEW MEXICO OlL CONSERVATION CO 3ION Form € -102 o
ELL LOCATION AND ACREAGE DEDIC 10N PLAT pabersedes O/

g

All distences must be (rom the outer boundaries of the Section

Opatator v l.ease . Well }ia.
LOCO HILLS BRINE CO. LOCC HILLS BRINE CQO. STATE [
Unit Letter Sectlon Townrhip Rungs Caunty -
M 16 17 South 30 East Eddy
Aclual Footage Location ol Well: .
600 {en) [tom the South line 4 2 30 ] tret fom the est line
Ground Lgve: Elev. Psoducing Formstion Prol Cedicoted Acredye:
3655, 4o -

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below,

2. If more thun one lease is dedicated to the well, autline each and identify the ownership thereo! (both as to workin.
interest and royalty).

3. If more than one leasc of different ownership is dedicuted to the well, have the interests of ull nwners been consal:-
dated by communitization, unitization, force-pooling. ete?

] Yes (] No If answer is “‘yes!’ type of consolidation

If enswer is “‘no!’ list the owners and tract descriptions whirch have actually been consolidated. (Use reverse side of
this form il necessary.)
No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
foreed-paoling, or otherwise) of until ® non-standard unit, eliminating such interests, has been upproved by the Commia-
aion.

CERTIFICATION

tained horein Is trve end cemplete 10 the

{

t

¢

‘ | heraby certify thet the informetion con.
|

| besr of my knowledpe and belle!.

|

Operator

Compuny

Dee

|
|
|
}
L
|
! { ¥ 4 I/
I ZE,;MJ_M
t
!
|
|
|
|
_
!
|
I
|
|
]
\

. Pr—, — i ey - w— — —

Date Surveyad

May 14, 1985

’

30 Registeced Professiondl Englinver

and/ar Lond Surveyst

N . .
- :?_W‘ Cortitivats No.
2000 1300 1000 wa -+ o | NM PE&LS NO, 5412

] 330 eav ‘90 1330 18850 i9md 231¢ 2eed




