| Submit 3 Copies State of New Mexico

— Form C-103 o
gﬁmw%p;ir: Energy  merals and Namral Resources Department Revised 1-1-89 0
Eg}iﬂlg&' Hobbe NM 58240 OIL CONSE%}S}’&E%EJ DIVISION mEraome.
Ir?.lgnx%r:IC\:vI«r.?HDD. Anesia, NM 88210 Santa Fe, New MexicoR§TRWEQRS S. Indicate Type of Lease _

. STATE ree U
%Mmm 87410 MAY - 5 1992 6. State Oil & Gas Lease No.
647
N 7 7

SUNDRY NOTICES AND REPORTS ON w&@’h PAEFICE
( 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 or Unit Agreement Name

Petroleum Operating Company

1. Type of Welk
o aas
vELL var [ onEx 7 McNutt State
2 Name of Openator 8 Well No.
10

3. Address of Operator ,
415 West Wall, Suite 1000

9. Pool name or Wildcat
Artesia Queen GSA

4. Weil Location

Unit Letter K .__1650 Feet FromTe __South Lineasd 1750

NMPM Eddy

Feet From The West Lige

County

200 i

Y/

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 (] ALTERING cASING O
TEMPORARILY ABANDON ] CHANGE PLANS [[] | cOMMENCE DRILLING OPNS. (0 pLuc anp asanoonment [
PULLORALTERCASING [ CASING TEST AND GEMENT Jos [
OTHER: O] | omer: Deepen

12 Describe Proposed or Completed Operations (Cleariy siase all persinens desails, and give pertinent dales, including estimaied date of siarting any proposed

work) SEE RULE 1103.

4-27-92 NU BOP. Load hole w/20 BFW, establish reverse circ.
to 2092'. ©Pull bit to 2091'. Circ. hole clean.

Replace bit w/ 4 3/4" bit.
-29-92 Drl 4 3/4" hole to 2420'.

£

4-30-92 Drl 4 3/4" hole to 2642.

Drl cmt, GS, 1' of form
POOH w/tbg X0, DC, BS, bit.

ge and belid.

I hereoy cortify that the §
siaNATURE : - rme Office Manager/Tech oATE 5=4=92
rreorerTnane  Bonnie Husband TELEIONENO. 91 5 / 6834434
(This space for State Use) ORIGINAL SIGNED BY

MIKE WILLIAMS MAY 8 1992
ATROVED BY SUPERVISCR, DISTRICT It Tme DATE ——

CONDITIONS OF AFPROVAL, IF ANY:



