tubmn 3 Copres — _ State of New Mexico — Form C-103 \9,‘/
to Appropriale ) . .gy. Minerals and Natural Resources Departme. Revised 1.189 /7 @i\
Distnct Office /
El%w, Hobbs, NM. 88240 OIL CONS%%V&}}OON DIVISION maiovo. |
P.O.:ancr DD, Anesia, NM 88210 Santa Fe, New Mexico i! ‘ i I !!88 S. Indicate Type of Loase |

«1139% STATE e [ |
1000 Rio Brazos Rd., Aziec, NM 87410 6. Suie Ol & Gas Lease No. ‘
o0.C.O K-6289 |
SUNDRY NOTICES AND REPOR;?O%r\éEm ) 77
DO NOT USE THIS FORM FOR PROPOSALS TO DRILL O : !
( DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name |
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Weil:
e v [X omeER Lonetree
2. Name of Opensior / 8. Well No.
R. C. Bennett Company 1
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 264, Midland, Texas 79702 Penasco Draw Morrow
4. Well Location
Unit Leaer —C 660 __ Feet From e ___NOTth Liveand 1980  FeetFrommne __West Lioe
> Section 32 Township 185 Range 3755 NMPM Eddy 7 County
% 10. Elevation (Show whether DF, RKB, RT, GR, eic.)
0%0%% e e, 0 7%

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON

TEMPORARILY ABANDON [ CHANGE PLANS O
PULLORALTERCASING [
OTHER: H

SUBSEQUENT REPORT OF:
[] ALTERING CASING l
3 pLuG AND ABANDONMENT [

REMEDWL WORK
COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JOB E]

O

OTHER:

12. Describe Proposed or Completed Operations (Clearly siate all pertinent deiails, and give pertinent dales, including estimated date of siarting ary proposed

work) SEE RULE 1103.

1. Set CIBP @ 8440 + W/35' Cement Cap.

2. Load Hole W/Mud.

3. 25 sx Plug 8340 to 8440.

4, 25 sx Plug 6950 to 7050.

5. 25 sx Plug 6500 to 6600 and tag.

6. 30 sx Plug 5175 to 5275.

7. 30 sx Plug 4025 to 4125.

8. 30 sx Plug 1950 to 2050.

9. 30 sx Plug 1100 to 1200 and tag.

10. 30 sx Plug 260 to 360.

11. Surface Plug.

Note: Attempt will be made to cut and pull 4 1/2" casing.
1 hereby certfy that the inf joo_gbove is tue and compiele 1o the best of my knowledge md belief.

% )y Agent 1/30/91
SIGNATURE vy Tme DATE
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use)
P I's

APPROVED BY é\/\) e DATE S /” 7/
CONDITIONS OF APPROVAL, F ANY:

Notty NEO.OC, W gilfitant

2 )

s 15 winées



