+sm;m 3 Copics _ State of New Mexico - Form C-103 ?1_
to Appropriae Ener,,,, Minerals and Natural Resources Department Revised 1.1-89 | V
Kce
DISZmICI-lP‘ STRICLL | ctbs, NM. 85240 OIL CONSEP%VI;})E(()&N DIVISION WELL APLNO.
DISTRICT I , Santa Fe, New Mexico 87504-2088 30-015-26499
P.0. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease 5 O
DISTRICTIN STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
B~-7071
SUNDRY NOTICES AND REPORTS ONWELLS E25 500 7777 0
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA |71 saze Name o Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" : ’
(FORM C-101) FOR SUCH PROPOSALS.) et A r e
1 gl’l'}"dw”: oas e Loco Hills State
WELL WELL @ OTHER , AN
2. Name of Operator T ;'q:_‘w. 8. Well No.
Mewbourne 0il Company - ARTERIA, GRS 1
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 5270 Hobbs, New Mexico 88241 Cedar Lake Morrow
4. Well Location
Unit Letter __ M 990 _ Feet From The ___South Line and 660 Feet From The West Line
Township 18s Range 30E NMPM Eddy County
7 10. Elevation (Show whether DF, RKB, RT, GR, etc.) 7////////////
////////////////////A 3507' GR / %

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: (] | otHER: U]
12. Describe Proposed or Completed Operations (Clearly state ali pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
* Note: Change in Intermediate Casing setting depth. Depth was 4, 500" will change
to 3,600', per conversation approved verbal by Darrell Moore.
Proposed Casing and Cement Program:
Size of hole Size of Casing Weight Per Foot Setting Depth
" 8 5/8" 24 & 32# 3,600'
1 hereby certify sbove i mdmmpl to the best of my knowledge and belief.
SIONATURE .Y/ M/;? MJ me  District Supt. pare . L1/08/90
(505)
TYPE OR PRINT NAME W.H. Cravey TeerHoNENO.  393-5905
(This space for State Use) (
—~ S&PERVISOR, NOV 1 G 1980

OONDITIONS OF APPROVAL, IF ANY:






