-~ State of New Mexico
Enerpy, . .erals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088<ECEIVED
Santa Fe, New Mexico 87504-2088

JUN - 1 1992
O. C. D

Submit 3 Copies

to Appropriate
District Office

DISIRICT 1 :

P.O. Box 1980, Hobbs, NM 88240
DISTRICT I

P.O. Drawer DD, Artesia, NM 88210

DISIRICT I
1000 Rio Brazos Rd., Aztec, NM 87410
3

Form C-103
Revised 1-1-89 C\SD
WELL API NO. P
30-015-26964
S. Indicate Type of Lease
STATE FEE D

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA |
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS)

A,

7. Lease Name or Unit Agreement Name

Culwin Unit

1. Type of Well: -
e of We oAS #14-0800018772
WEIL WELL / OTMER
2. Name of Openator 8. Well No.
7 B & A Operating Company 20
3.7 Address of Operstor M 9. Pool name or Wildcat
~ P.0. Box 136, Lovington, N.M. 88260 Shugart, Yates, Qn, 7R, Gbg,
4. Well Location
Unit Letter P 1035  Feet From The East Line and 1268  Feet From The South Line
' Township 185 Range  30E > Eddy ;umy
10. Elevation {Show whether DF, RKB, RT, GR, etc) ////////////
////////////M 3533.7 KDB-10' / ﬁ/%

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[]
L]

TEMPORARILY ABANDON CHANGE PLANS
PULL OR ALTER CASING

OTHER:

PLUG AND ABANDON [:]

U
[

SUBSEQUENT REPORT OF:

[] aLTERING cAsING

L

D PLUG AND ABANDONMENT D

REMEDIAL WORK
COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JOB D

(A

OTHER:_Completion, New Well

12. Dercribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

4/4/92: Perforate 53" casing at 3100'-3151' with 50 holes (1 per ft.).
Acidize perfs with 1500 gals NE/FE.
Hydro Frac with 42000 gals KCL W carrying 90000# 20-40 sand at
10 B/M at 1600 PSI.

4/6/92: Pumping back load. Trace o0il. Some gas

1 hereby cextify that the information sbove is true and complete to the best of my knowledge and belief.

SIONATURE pE ‘LE‘% ‘JC’(’( e _Managex/Operations pare __05=29-92
TYFE OR FRINT NAME D.R. Bell TELEFHONE NO. 396-3062
(This space for State Use) ORIGINAL SIGNED BY
MITKE WILLIAMS 2 1097
OOV AL - o} ggé
ATTROVED BY SUPERVISOR, ISTRICT 18 me DATE JUN

QONDITIONS OF AFFROVAL, I ANY:



