State of New Mexxco

Submit 3 Copies . Form C-103
W Ensry, Minerals and Natural Resources Departmen*— Revised ””&\S“%
DISTRICT! OIL CONSERVATION DIVISION
P.O. Bax 1980, Hobbe, NM 38240 P.O. Box_2088 WELL AP1 NO. 30-015-22186
mm.mm 8210 Santa Fe, New Mexico B1804-2088 S. Indicate Type of Leass _

LG 1997 statel]  re KX
%&mmm ) el 6 Stste Ol & Gas Leass No.

O-C.0.

SUNDRY NOTICES AND REPORTS ON WEMIfiNa €5 F
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT

700000 000000000000

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.)

T 2”‘5..,‘ . o Mayer
: ""E;moyauy, Ltd. Lware 1
i ;;im 4495 Houston, Texas 77210-4495 > m;‘;::tm
Uit Loow __C 660  Fot FromThe _ NOTth Lineand 1980 Feet From The _ West Line
Soction cwnskip 208 Ran 24E M Eddy Couty
//////////////////////////// D) e YO

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 [] aLTeErRING casiNg J
TEMPORARILY ABANDON [ CHANGE PLANS [ | commenceprimaoens. [ pLuc anp aanponment [
PULORALTERCASING [ ] CASING TEST AND CEMENT Jo8 [_]
OTHER: (] | ower. Plug back Morrow, Recomplete to StraynkX

12. Describe Proposed or Compieted Operations (Clearly siate all pertinent details, and give pertinent dates, including estimated date of starting axy proposed
work) SEE RULE 1103

Completed Operations:

10/20/92 Plug back Morrow perfs 9334-9352' with CIBP set @ 9250'. Cap w/35' cement plug.
PBTD - 9215'.
10/21/92 RIH w/2-7/8" tubing & 5-1/2" Otis Perma-Loch packer. Set packer @ 8676'.
10/22/92 Perforate Strawn interval 8818-8830', 4 SPF.
10/24/92 Acidize Strawn interval w/2000 gals. 157 HCL.
I beruby cartify iaf L] ) is true and compiete W the best of my knowledge and belief.
o ‘ yme _Sf- Operations Engineer e 12/9/92
N~ Jon Hale 713  873-0066
TYFEOR PRINT NAME TELEFHONE NO.
(Thiis spacs for State Use) ORIGINAL SIGNED BY .
MIKE WILLIAMS DEC 2 8 19%;
APPROVED BY N lpFRVIQOR’ F)IQTRH‘T ﬁ ™me DATE
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COMDTIONS OP AFPROVAL, I ANY: |






