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

1o Appropnale Ene  Minerals and Natural Resources Department Revised 1-1-89
District Office CX\

OIL CONSERVATION DIVISION

P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 WELL API NO.

. 3001522468
DISTRICTH . Santa Fe, New Mexico 87504-2088 -

P.O. Drawer DD, Artesia, NM 88210 =y by S. Indicate Type of Lease D
! FEE

Q- -
- TE
DISTRICT I STA
1000 Rio Brazos Rd., Aztec, NM 87410 e reye 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS | /////////////////////////////////A

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreemeat Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
oL
WELL ve [ OTHER . STATE "18" COM
2. Name of Operator 8. Well No.
NATIONAL ENERGY GROQUP, INC 1
3. Address of Operator 9. Pool name or Wildcat .
4925 GREENVILLE AVE #1400 DALLAS, TX 75206 MILLMAN S. STRAM®M Lrie %g;u(,
4. Well Location
Unit Letter K : 1810 FeetFrom'Ihe SOUTH Line and 1980 Feet Fi The WEST Line

Sectio Township 195 Range  26E NvpM  EDDY

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUGAND ABANDON || | REMEDIAL WORK [} ALTERING cASING ]
TEMPORARILY ABANDON || CHANGE PLANS (] | COMMENCE DRILLING OPNS. ] pLuc aND ABANDONMENT [
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jo8 [
OTHER: : (] | otHer: TION TO BONE SPRINGS

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.
Ran and set CIBP at 8100'. Dump 2 sxXs cement on plug. Perforate for squeeze at 7810'.
Acidize squeeze perfs with 500 gal. 15% HCL. Squeeze with 125 sxs cement. Drill out
and test squeeze to 1000#. Perforate 7858-73 2 JSPF, 180° phasing. Acidize with 12
pbls 15% NEF, 1000 gal 15%, 2000 gal gelled 15%. Swab and test. Treat with 12000 gal
15% gelled acid with balls. Put well to production on rod pump.

s/

I hereby certify that the informati of my knowledge and belief.
SIGNATURE /] TmE PRODUCTION MANAGER pATE __9/3/93
THOMAS A RUBIS
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use)
L] .
A
APPROVED BY l/nlq'é/ TME DATE ”979’9 7 -

OONDITIONS OF APPROVAL, IF ANY:



