Subxmit 3 Coples To Apprapriate Diutricts Form C-103
Dffioo Revised March 25, 1060
RQiatrict >
1625 N. French Drive., Hobbe, NM 55240 Well APY No.
o= | ‘ 30-015-02026 1
811 §. First, Artouin, NM 88210 |IS. \ndicate Type Of Lemse
Distat t swe[X]  ree []
1000 Rio Brexos Rd,, Aztec, NM 37410
Dintrict i ,bfs 8. State Oil and Goe Leave No.
2040 South Pacheco, Santa Fa, NM 87503 N ) B11595
SUNDRY NOTICES AND REPORTS ONWELLS  ~3Cbz W 7. Lease Nama Of LN Agreament
(DO NOT USE T8 FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA Name:
DWFERENT RESERVOR. USE "APPLICATION FOR PERMT" (FORM C-101) FOR SUCH PROPOSALS.)
1. TypsOf Welk: Gulf "A" State
ot wes[X] Geswe ] oer []
Namea Of Operator 8. Waelt No,
Ray Westalil Operating 001
Address Of Operator S. Pock Name Or Wildost
P.O. Box 4 - Loco Hills, New Mexico 88255 Artesia Qn Grayburg SA
Welt Lacation
Unit Lottet D . 660 FestfromThe North ULmeanda 660' FeetfromThe _ West Line
Section 23 Township 185 Range ZBE NMPM OCounly  Eddy
0. 7 Show whother DR, FIB, RT, GR, ect)
1. Chech The Appropriste Box To indicata Nature Of Notice, Report Or Othey Data
‘ NOTICE OF INTENTION TO! SUBSEQUENT REPORT OF:
Romecis Work [ Pluo Amt Abandon x Remedinl Work [ Aercasing 0
Tomporrlly Abandon [ | Ctange Plans O Commenca Driling OPNS. [ Py wna Avanconman a
Put Or Mter Cesing || Mutiple Compietion [ Csaing Teat and Coment Job i
Gther [ | Othet: O

12. MWMWOMM.(MmﬂMMMh.MWMMM‘iMMMMdMMM
proposed work), SEE RULE 1103, For Multiple Completions: Attach wellbore dlagram of proposad compistion or recompletion.

25 sxs cement on top of CIBP @ 2473'

25 S+-108" plug @ 2000" - 2100° ‘ ‘
Perf 35 @ Igve'- Syuerze joo' d} ant Jneide T outside @54
100'9‘“9@1700'-1800‘*"’ /?00‘- /yoo! ) .
< k""”!@- Soe’ Szuu’u_ 100" 02) omd. Mo'de ¥ Qu-‘s.oll- as9q

120" plug @ 400 - 300 T ke R gy emt iaside § Outiide av7
sse’

Notify OCD 24 hrs. prior to any work done

=" RJ-‘- as1.@ Soe '~ Sputeze

SB* - AP
thers Surface Plug 3st' e -S00 A

oo P"‘{) Roth Csg.Striags- Pl Cot. inoide T OTsde Roth 0ss. s

t (o Salt gel mud consisting of 10#
O Brine W/25# of gel per bbl

§ hareby certify | Kion ahove is true 3pg complets 1o the best of my kncwiodge snd bolief.
Signalwe AL M 2 CZ% Pi D THe Production Secretary Oate  01/31/02
-] T

Type Or Print Neme: Rene Mathews etophone No. (505) 677-2370

) Ny 4{0 D_FEB 5202

Condilioys O Approval If Any:

c(sf’

/\(5



