+m 3 Copies State of New Mexico —— Form C-103 +

w}Appz"l_:: Enerp,, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT | OIL CONSERVATION DIVISION

P.O. Box 1980, Hobbs, NM 33240 310 Old S Fe Trai, R 206 wmég_l_aorios._znog

P.O. Drawer DD, Antesia, NM 83210 Santz Fe, New Mexico §7503 S. Indicate Type of Lease

DISTRICT I sae(X]  ree[]
1000 Rio Brazos Rd., Aztec, NM 87410 6 State Ofl & Gas Lease No.

K-6949-2
SUNDRY NOTICES AND REPORTS ONWELLS 70000000
( DONOT USE THIS FORM FOR PROPOSALS TO DRiLL OR TO DEEPEN OR PLUG BACK TOA 7. Loase Name or Unit Agreemens Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" )
_ (FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
vEL v B3 /  onen Parkway West Unit
2 Name of Operaior
UMC Petroleum Corporation // 8 Well No. 10
3. Address of Opentor 9. Pool name or Wildcat
410 17th Street, Suite 1400, Denver, CO 80202
4. Well Location
Unit Letter G . 1980 Feet From The North Line ad 1980 Feet From The East Line
) 27 . 198 29E Eddy
% = R ST T R e TR S
1Q. Elevation (Show whether DF, ,RT, GR, eic.) 7
7777777777/ et Y%
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUGANDABANDON || | REMEDIAL WORK [C] atemingcasing O
TEMPORARILY ABANDON X)@ CHANGE PLANS [[] | coMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT L]
PULLORALTER CASING O CASING TEST AND CEMENT J0B |

OTHER: [ | omHen: O

12. Describe Proposed or Completed Opermtions (Clearty siate all pertinent details, and give pertinens dates, including estimated date of siarting any proposed
work) SEE RULE 1103

The subject well has been economically un-productive and shut-in. UMC would like to
temporarily abandan the well to study the possibility of re-completing into a different-
zone.

The following procedure would be used to TA the well:

TIH remove packer, tubing ETC...

Set RBP @+- 11057'.

Perform MIT test with NM O7G representative present.

Shut-in well, install monitoring equipment at wellhead.

1 hereby catify that the informanos above is tnas and compicts 10 the best of my knowledge mnd belief.

SONATURE //ng;s::;7j2:::_ (,,1//152/. sme __ Regulatory Coordinator DATE 9/25/96

TYPE OR PRINT NAME Scott M. Webb Teemoneno. (303) 573-4721
(This spacs for Stata Use)
GRMNDL FIFS OF T U Gii P
'“_—1N3TR&:1TSﬁ;tﬁfﬁEﬂf’- i TILE DATE [Zb/b/4é7

CONDITIONS OF AFPROVAL, IF ANY:



