—_—

State of New Mexico

" Submit 3 Copies . Form C-103 O\C&\/_-l—
to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89 P
District Office.

P.O. Box 1980, Hobbs, NM 88240 OIL CONS%%V&B&BN DIVISION WELL API NO.
DISTRICT It " . 30-015-21140
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 875%%.‘& 5. Indicate Type of Lease &
DISTRICT 1lI STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 JAN2 5 1963 | & stte Ol & Gas Lease No.
SW 910
. C.D

SUNDRY NOTICES AND REPORTS ON WEL! °

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OLMMJA /////////////////////////////A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

1. Type of Well:
WELL WeLL OTHER Howell '29"
2. Name of Operator 8 Well No.
Barbara Fasken 1

3. Address of Operator

9. Pool name or Wildcat

303 W. Wall Ave., Suite 1900, Midland, Texas 79701-5116 Morrow

t weu::::nm, G . 1980 Feet From The North Line and 2310 Feet From The East Line
section 29 Townstip _ 20-S Range  25-E aem Eddy County

50000000, e 7/

11

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON |_] | REMEDIAL WORK [J ALTERING CasING O
TEMPORARILY ABANDON [ ] CHANGE PLANS [ | commencepriNGopns. ] PLUG AND ABANDONMENT l
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jo8 [_]
OTHER: [] | otHen._Exch. Tbg. & Acidize o

12. Describe Proposed or Completed Operations (Clearly state all pertinens details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

01-07-93 1. Exchanged 2-7/8" Tbg. string for 2-3/8" Tbg., W/Pkr. set @ 8839'.
thru
01-19-93 2. Acidized Morrow W/3500 Gal. 7-1/2% SSO 21 NEFE Acid.
3. Returned well to production.

to the best of my knowledge and belief.

1 hereby certify that the information we;lgndm
<
SIGNATURE (l' . \Q SANAD X vy

mme Engineering Assistant

oars . 01-22-93

TYPEORPRINTNAME  C, Lynn Smith

sglé b 287-177

ORIGINAL SIGNED BY
MIKE WILLIAMS
SUPERVISOR, DISTRICT (¢

(This space for State Use)

JAN 2 91993

DATE

APTROVED BY
- o A sy
CCNDITIONS CF APPROVAL, IP ANY: hind



