' Submit 3 Copies - State of New Mexico o Form C- 103d

to Appropriate Energ dnerals and Natural Resources Department Revised 1-1.89 QP
District Office
DISTRICTI 0, Hobbs, NM 83240 OIL CONSERVATIONDIVAESION WELL API NG,
P.O. Box 2088
DISTRICT I _ Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 NOV 6 - ;89 S. Indicate Type of Lease . D
‘ STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
RS 2 LG-0465
SUNDRY NOTICES AND REPORTS ON WELLGESA OFFICE 00000000000
( OO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" '
(FORM C-101) FOR SUCH PROPOSALS )
1. Type of Well:
WELL wer [ oTHER Mary Wolf State
2. Name of Opentor . 8. Well No.
Southwest Royalties, Inc. 4
3. Address of Opentor . 9. Pool name or Wildcat
P. O. Drawer 11390, Midland, Texas 79702 W. Millman-Graybura
4, Well Location .
Unit Letter M : 330 Feet From The South Line and 1650 Feet From The West Line
Section Township 198 Range 27E NMPM Edd

//////////////////////////A BT )

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 [] ALTERING casing Ol
TEMPORARILY ABANDON [ ] CHANGE PLANS (] | commencebriuncorns. [ pLuc anp asanoonment [

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB [:]
otHER: Request drilling extension X} | otHER: [j

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

Request extension to drill. Plan to spud well on or before
November 7, 1989 with a 12 1/4" bhit. Set 310' of 8 5/8"
casing with 250 sxs. Drill out with a 7 7/8" bit to a depth
of 2500' or less. If commerical shows are present, 5 1/2"
casing will be set with 600 sxs. and circulated to surface.

If dry hole encountered, proper plugs will be set as directed
by the N. M., 0. C. D.

1 hereby cextify that the information above is true and compiete o the best of my knowledge md belief.

SIONATURE pL D{ LA Q’(Am

S Agent pate _ 11-06-89
TYPEOR PRINT NAME Rebecca Olson (505) 746-6520 TELEPHONE NO.
(This spacs for State Use) R
2 a8
wmoven sy Mol e e o NOU_ 81985

COONDITIONS OF APPROVAL, IP ANY:



