{7

it Capies To Appropiate Distict State of New Mexico Form él 03
Digtrict 1 Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 87240 WELL API NO.
511 South Fin, Aresa, NM 87210 OIL CONSERVATION DIVISION 0015 10474
Diswie 1 2040 South Pacheco 5. Indicate Type of Lease
1000 Rio Brazos Rd., Aztec, NM 87410 STATE X fpeeg O
2040 South Pacheco, Santa Fe, NM 87505 \&\6‘\6 1718 193\ | 2918 2 Lease No.
O ————— T O, o) J
SUNDRY NOTICES AND REPORTS ON A <Z]\I. Lease Name or Unit Agreement Name:
(DO NOT USE THIS FORM FOR FROPOSALS TO DRILL OR TO D PLUGBACKTOA  LoMal jamar & State )
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* (FO! g:nourog Sty s e
1. Type of Well SR T X
. (o) ell: ¢ )
OilWell (A  GasWell [J  Other ® Ugfc‘ e[S
2. Name of Operator © v . Well No.
Dwight &, Tipton R A«,f;’ 002 .
3. Address of Operator NEL e 602 | 9. Pool name or Wildcap Mal Jamar s
1421 Camino Del Arco Hobbs, N.M. 8’8}240\129?'6 | Grayburs-San Andres ?
4, Well Location
Unit Letter___ & 330 feetfromthe _Naorth line and _] 98@_fwtﬁommeEa£L__Jhn
Section 36 T . ? +0S 3 1 E NMPM dd]

10. Edevation (Show whether DR, RKB, RT, GR, etc)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [C] PLUG AND ABANDON ] REMEDIAL WORK [0 ALTERING casinGg [
NCE DRILLING OPNS. PLUG AND
TEMPORARILY ABANDON [] CHANGE PLANS (. COMMENCE (| A -
PULLORALTERCASING [ MULTIPLE 0 CASING TEST AND
COMPLETION CEMENT JOB
OTHER: Put well back on production [xl OTHER: %

12. Describe proposed or leted operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date

d&mnhgmwpmpniﬂzgm.SEERULEINB.Hthnthmmmﬁmm:AMwhwdmmndhgmncﬁmwmndummh&m
or recompilation.

The following work was performed on the Maljamar A State #2 to put well back

on production. March 11, 2002,

#1 Moved 10 bbl, tank to location

#2 Rebuilt well head

#3 Hooked up lime from well head to production tank.

#l Replaced flowline from well to battery to pump Tluid from well to main battery,

#5 Initial test 1/10 bbl. 0il O water small show gas (flowing)

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE M /A m.tr'z,&—/ TITLE_Jd es S ¢ O'pcra-ﬁor DATE 2-/ ¢-2 002 .
A

Type or print name Gary A. Morgan Telephone No. 505~ 392~4036

m 3 fors .
APPPROVED BY. TITLE DATE,

Cmdiﬁmsofnppx?v’u], if any: / /




