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Submit 3 Copres . State of New Mexico Form C-103
10 Approriate Enei,,, Minerals and Natural Resources Department Revised 1.1-89 b
District Office ]}
DISTRICT I 'SE '
D o b, NM. 834 OIL CONSERVATION DIVISION  riiaime
P.O. Box.2088 30-015-24912
DISTRICT II _ Santa Fe, New Mexico 87504-2088 —
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease _
STATE ree [
DISTRICT I ‘
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
B-7717

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

770

7. Lease Name or Unit Agreement Name

The Fastland 0il Company

(FORM C-101) FOR SUCH PROPOSALS) State HL 1
1. Type of Well:
oL OAS
WELL ,  WELL OTHER
2. Name of Operator \/ 8. Well No.
3

3. Address of Operator

9. Pool name or Wildcat

P. 0. Drawer 3488, Midland, TX 79702 Turkey Track 7 Rvrs, OQN-GB, S
4. Well Location
Unit Letter B 660 Feet From The North Line and 1980 Feet From The East Line
Township 195 Range 29E NMPM Eddy County
10. Elevation (Show whether DI, RKB, RT, GR, etc.) 7

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON l___]

[

PERFORM REMEDIAL WORK I:' REMEDIAL WORK

L]
[]

Perforate § Treat Seven Rivers

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

OTHER:

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

L]

D PLUG AND ABANDONMENT D

[7] ALTERING cASING

CASING TEST AND CEMENT JOB (___:I

L]

OTHER:

12. Describe Proposed or Completed Operations (Clearly stafte all pertinent details, and give pertinent dales, including estimated date of starting arny proposed

work) SEE RULE 1103.

Propose to set RBP @ 2,000' and perforate Seven Rivers'Zone at 1860' - 65-,

187¢6! 81' - 4 holes per ft. and stimulate with Stim gun propellant, an@L-—(‘ I
/,»,‘r""}d )
el AN
test for production. 'f-f’" ?D
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1 heroby certify that the information above ig true and complete to the best of my knowledge and belief,
SIONATURE f/ﬂ,{,{(} 2 me _Superintendent pare _4/29/1999
TYPE OR PRINT NAME Travis Reed TELEPHONENO.O 156832693
(This space for State Usc) JIER ﬂz ‘:,s A : »y
(' - -
DATE =) // 95

AFPROVED BY

CONDITIONS OF AFFPROVAL, IP ANY:



