Submit 3 Copies ) State of New Mexico Form C-103 |
1o Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89 [ /n
District Ottice i
DISTRICT OIL CONSERVATION DIVISION /
P.0. Box 1980, Hobbs NM 88240 P.O. Box 2088 ' WELLAP‘N0-30 015-10342
DISTRICT Il Santa Fe, New Mexico 87504-2088 :
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease

, . state (X1 reg []

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

E 10170
SUNDRY NOTICES AND REPORTS ON WELLS W 77

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

6. State Oil & Gas Lease No.

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) LOWE STATE GAS COM
1. Type of Well: ™
wiee [J Wit [X] OTHER

2. Name of Operator 8. Well No.
ORYX ENERGY COMPANY 1
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 2880, Dallas, TX 75221-2880 INDIAN BASIN (UPPER PENN)
4. Well Location

Unit Letter F : 1995 Feet From The NORTH Line and 1712 Feet From The WEST Line

Section 36 Township 218 Range 23E NMPM Counly

/“/// /// /% 10. Elevation (Show whether D3Fé2§],;, }({;'IL, GR, etc.) //// /////4

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ~ XJ PLUG AND ABANDON || | REMEDIAL WORK [ ALterinG casinag ]
TEMPORARILY ABANDON | CHANGE PLANS [] |commencepriinaopns. [] PLuG AND ABANDONMENT [ ]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB L]
OTHER: (] |oTHer: ]

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.

MIRU WO RIG ND WELLHEAD NU BOP PU 2 7/8"WS RIH TO 7390°. CIRC HOLE CLEAN W/2%KCL. LATCH RBP

@7397° POOH.

RU SCHUMBERGER. PERF THE FOLLOWING INTERVAL W/4" 4SPF GUN: 7432-44°, 7454-76°, 7506-18°,
7526-44° .

RIH W/RETRIEVAL PKR ON WS. SET@ 7380°. PRESS TEST TO 4000PSI. RU HALLIBURTON. ACIDIZED.RD

HALLIBUTON. POOH.
RIH W/VSD SUB PUMP. SET INTAKE @ 7330. RD BOP’S. RU WELLHEAD. POP.

START DATE SCHEDULE FOR 11-21-96

i and complete 1o the best ol my knowledge and belief.
TITLE E BI!RA I I lu! A'!AI l :5 I DATE I I —l !B—Qﬁ
= /
TYPE OR PRINT NAME STEPHEN FQRE TELEPHONE N0972_7 1 5_8020

I hereby certify thal the gnformglion aboy

SIGNATURE

This space for State Use
e B T ORIGINAL SICHED BY TIM W. GUM
DISTRICT i SUPLSYSOR NGV 1.8 199

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:




