+ . State of New Mexico o Form C-103 +

?W Ent. , Minerals and Natural Resources Department Revised 1-1-89
Distnct Office
DISTRICT | OIL CONSERVATION DIVISION
P.0. Box 1980, Hobbs, NM 88240 310 Old Santa Fe Trail, Room 206 e 0T 527009
DISTRICT I _ Santa Fe, New Mexico 87503 : =
P.0. Drawer DD, Antesia, NM 88210 S. Indicate Type of Lease
DISTRICTII STATE ree ]
1000 Rio Brazos Rd., Aztec, NM 87410 65“%“2?3?‘1““"0
SUNDRY NOTICES AND REPORTS ON WELLS Tz
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Laase Name or Unit Agreement Namme
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS )
1. Type of Well:
wELL s [ omHER Turkey Track "15" State
2. Name of Operator 8. Well No.
Mev:bourne 0l Company 1
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 5270 Hobbs, New Mexico 8824] Hildcat - Bone Spring

4. Waell Location

UnitLetter —_ £ :__ 1980 Reet From The North Line and 990 Feet From The Hest Line
7”7 10. Elevation (Show whether DF, RKB, RT, GR, eic.)
/////////////////// 3597' GR ////////////
1

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORMREMEDIALWORK ] pLuGANDABANDON T | REMEDIAL woRK [} ALTERING CASING OJ
TEMPORARILYABANDON || CHANGE PLANS [] | commenceprinorns. [ PLUG AND ABANDONMENT []
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB |_]

OTHER: L] | otHer: : U]

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.

MIRU PU. GIH & tag CIBP @ 7897'. Cap if not capped with cement. Set a 100' plug

across DVT @ 7776'. Set CIBP @ 6318' and cap with 35' cement Load hole with 25#/

bbl. salt gel and brine. Spot 25 sx. plugs @ 3655', 2678', - ,Qv,u 390,

Set a 10 sx. surface plug. Set dry hole marker, cut anchors, gﬁ%g {5%%:)

Will notify OCD 24 hours before starting. “=§;:)
WMAR 2 9 1995

! PR R TG FEaNE
QIL COpy. i,
ﬁ.ﬂ(?:jj‘" ]
S, 2

I hereby certify that the information and complete o the best of ity knowledge and belicf.
/27 == s Engineer o 3/28/95

SIONATURE

TYPE OR PRINT NAME Gregory/Mi]ner reemoneno.  (505) 393-5905

{This space for ﬁ

OONDITIONS OF Amaov




