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Submit 3 Copies To Appropriate District State of New Mexico m Form C-103
Offi . — .
Distrit Energy, Minerals and Natupgﬁéaxﬁ%\\ Revised March 25, 1999
1625 N. French Dr.. Hobbs, NM 88240 0 2\ WELL API NO.\3 5-0IS 25271
District If N e - -
811 South First, Artesia, NM 88210 OIL CONSERVATION pIvISHN B :
- ) : 5\ Indicate Type of Lease
District Il 2040 South Pacheco S Gy -
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe NM 87508 E’ ey z.  STATE ] FEE X
District [V » £\ P Jiry ! : T
2040 South Pacheco, Santa Fe, NM 87503 S vEh ,?',:,f" g ; State Oil & Gas Lease No.
T i ‘l‘ A?/_ﬂ /
SUNDRY NOTICES AND REPORTS ON WELLS ~ 87 Lease Name or Unit Agreement Name:
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A ‘3‘,) 4
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FORS.UCH et 2:‘—’%/’ . .
PROPOSALS.) Ar‘feSm Swi
1. Type of Well:
ouwel [0 Gfwell [0 oter Water Digposal
2. Name of Operator v ' 8. Well No.
C"PM C"C(j §ewueg COKY)QV\Y |
1 e ]
3. Address of Operator ) 9. Pool name or Wildcat H
P.0, Box S$0020 HMidlend , TX 79710~ 0020 _&mgé/ /

4. Well Location . SWA! Saw /"?ng/_{ =g —Gloriedaq

Unit Letter o 330 feet from the South line and ___ 3! 0 __feet from the _€< st line

Section 7 Township /85 Range Ave NMPM County E‘IJY

10. Elevation (Show whether DR, RKB, RT, GR, etc.)
3619

Rre

11. Check ppropn'ate Box
NOTICE OF INTENTION TO:

to Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK [] PLUG AND ABANDON [] REMEDIAL WORK B  ALTERING CASING []
TEMPORARILY ABANDON  [J CHANGE PLANS d COMMENCE DRILLING OPNS.[[] PLUG AND -
ABANDONMENT
PULL OR ALTER CASING ] MULTIPLE - CASING TEST AND ]
COMPLETION CEMENT JOB
OTHER: O OTHER: ]

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

or recompilation. Own Tune 161 2000 +he well weg G’Qd’(ze/ it a2, 000 Sal
0% HCL CI’WP 13S0 lb salft H S+ﬂ3e‘( down 2 g +mloi'\3. Avevase
4reating rate vas 2.6 loft-. at an dverase +rp¢,+,’,‘3 )0,-9.,_/%,? of
B1$ ps1o- Maximum Hreating vafe was 3.4 lopm cnd v a Ximam +"€01)Ll“\.3
reSiave (ot3 PSJ ., Shutia +u\|oi~\3 P«‘ehwre 1S winatey q-Ffpnl
o P~ Y ‘ wall way returned tou

CG"*P‘QHC"‘ C"-( ant’C{‘tc». was 45 P“?‘ the

imjection on Complebion of Fhe job.

pr‘im- to $he ;)019 ~\l~\\jes.""t‘o~\ rafe w s
A He~ the Joh i ~jection vate way

[ Kl

woals

<

800-900 bpd ot 600 piis.
L6oo bpd at SOOPpsis,

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

-~ ‘J b . ‘ .
SIGNATURE %(/\ /V &L&L‘/\ TITLE P"UJ ?(,+ DQV(?LJ P‘“?“‘f E“‘bu n€Pr NATE 6~28-Loc¢

) cans)
Type or print name Ke Vin Y D 0w Telephone No. 620 -“405 2
(This space for State use)

APPPROVED Bymgm&&
Conditions of approval, if any:

TITLE_€)¢ld @-'(" 1= DATE to/zw/zooo



