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m 3 Copics To Apprupiaic Distice Statc of New Mcxico W Form C-103
District | Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N, Fronch Dr., Hobbs, NM 88240 ;\{‘1_201.113 .gLNSO.
vl i Ariesia, NN 88210 OLL CONSERVATION DIVISION =t
DigtricUill 2040 South Pacheco
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe. NM 87505 STATE @ rme O
Distria IV °’ 6. State Oil & Gas Loasc No.
2040 South Pacheco, Sanca Fe, NM 87505 1C0-018548-A
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL UK 1U VFEPEN OR PLUG BACKTO A Name:
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT® (FORM C-)01) FOR SUCH Parkway B State
PROPOSALS.)
1. Type of Well:
Qilwell Ml GasWell ] Other
2. Name of Operator 8. Well No.
Gruy Petroleum Management Co. . 1
3. Address of Operator 9. Pool name or Wiideat
1601 N Tumer Suite 212 Woolfcamp
4. Well l.ocation
Unit Letter ] 1980  feet from the _South line and 660  feet from the East line
15 Township 195 Range  29L
REEENN 10, Elevation (Show whather DR, RKB, RT, GR, eic)
3306 GR
1 1. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [T 1 PLUG AND ABANDON [ REMEDIAL WORK [0 ALTERING CASING (J
TEMPORARILY ABANDON [[] CHANGE PLANS O COMMENCE DRILLING OPNS.[T]  PLUG AND Ol
ABANDONMENT
PULLORALTERCASING [ MULTIPLE (.| CASING TEST AND O
COMPLETION CEMENT JOB
OTHER: Deepon to Morrow O OTHER: O

12. Describe proposed or completed operations. (Cleary state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion

ur recusnpilation.

CIBP in place @ 9010' 35" of cement . TOC@ 8985KB. Work completed in 1981. 7/2000 Tag TOC with wireline
8985. 10/2000 pressure up to 300 PSL, held pressure. Need to schedule MIT.
Plan to Deepen to Morrow.
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%Not}{('c N.M.O0.C.0D. %o b..chg; mTT.
1 hereby certify that ﬁormauon above is frue and complete to the best of my knowledge and belief,

SIGNATURE z; 2 ) TITLE___Production Superintendant DATE

Type or print name Reggie Reston Telephone No. 505-393-2358
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