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Submit 31 ;&ms To Appropnat@]}l\s(nct State of New Mexico 5 Form C-103
gmw ~ 1 )‘\ Ewcrgy, Minerals and Natural Resources G\ R March 25, 1999
WELL API NO. v

1625 N. French Dr., Hobbs, NM s724t$
30-015-32118

Lusteiog 1 ol OIL CONSERVATION DIVISION
811 South First, A"‘“ﬁ&\ﬁ‘%@@m —“ 2040 South Pacheco 5. Indicate Type of Lease
1000 Rio Brazos ‘b Aﬁec NM 87416- Santa Fe, NM 87505 STATE &  FEE O
District BV -
6. State Oil & Gas Lease No.

2040 South Pacheco Santa Fe, NM 87505

o SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

PROPOSALS))
1. Type of Well:

7. Lease Name or Unit Agreement Name:

LITTIE BOX STATE

OilWell [] GasWwell [x] Other
2. Name of Operator 8. Well No.
BP AMERICA PRODUCTION OOMPANY (FORMERIY ARCO PERMIAN 000990) 6
3. Address of Operator 9. Pool name or Wildcat
501 WESTIAKE PARK BIVD, ROOM 5.174, HOUSTON, TX 77079-2604 1ITTIE BOX CANYON (MORROW)
4. Well Location
Unit Letter o 1000’ feet from the SOUTH line and 1800 feet from the EAST line
Section 36 Township  20S Range 21E NMPM
} 10. Elevation (Show whether DR, RKB, RT, GR, etc.)
4 4427' R

11 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 [0 ALTERING CASING [
TEMPORARILY ABANDON  [[] CHANGE PLANS [x] | COMMENCE DRILLING OPNS.  [] PLUG AND
ABANDONMENT
PULL OR ALTER CASING ]  MULTIPLE 1 | CASING TEST AND
COMPLETION CEMENT JOB
OTHER: [ |OTHER: cranNcE 1TOCATION x

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. For Multiple Completions: Attach wellbore diagram of proposed completion

or recompilation.

BP America Production Company requests to change the location for the Little Box State #6
From: 1000' FSL & 1500' FEL
TO: 1000' FSL & 1880' FEL

Amended plat is attached.

[ hereby certify

DATE 2/27/02

that Ze information above is true and complete to the best of my knowledge and belief.
TITLE-Reg./Campliance Assistant

SandraLJ.M:Jore

SIGNATURE

Telephone No. 281-366-7183

Type or print name

SIGNED BY TIM W. GUM

(This space for State use)

N SUPERVISOR
TITLE

MAR -7 202

DATE

APPROVED BY.
Conditions of approval, if any:




