— . I —
“—l—_ x State of New Mexico Form C-103 |
;'E'b A': - C'oaﬂ“ Energy, Minerals and Natural Resources Departme.it : Revised 1189 (_) p
DISTRICT OIL CONSERVATION DIVISION iz
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 ‘ .
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 875;2;{%?5 . 5. Indicate Type of Lease =
: STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 h""‘i‘i o -rgga 6. State Oil & Gas Lease No.
SRRV s L3226

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PIUG BATKTOA [ 5 .25 Name or Unit A : t Name

SUNDRY NOTICES AND REPORTS ON WELLS €. ¢ U 00000

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: : - L—ONE- TKEE-
oL GAS )
WELL WELL D . OTHER !
2 Name of Operator , 8. Weli No. |
Cai OperaATING NG / - | |
3. Address of Operator 7 : 9. Pool name or Wildcat
PO. Box {3 : Mipand, Tx. 79102 UnDescNATED Brne ey
4. Well Location - -
tnitLener &+ 19BO  Feet From The _ oTH Lineand ___ 1490 Feet From The __ WEST Line -

13 Township 21-S Ramge  27-E NMPM Eppy County

i #

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON |} | REMEDIAL WORK [0 ALteriNG casinG X
TEMPORARILY ABANDON ] CHANGE PLANS [] | comvencepriunaopns. [ pLuG anp AsaNDONMENT L
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB [
OTHER: [ | omHer:_CmiaE W) RPE-ENTRY ROCDURE X

12 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinen: dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

hs Per. ConversATION BeTween) MR. Uaer Ay oF THe NMOtD & Me.. Davin eisors oF Cit Operarings, be,
A UHANGE OF PROLENURES WhS MADE FOE TS PE-ENTRY. (T WAs PRESEUTED AND APFROVED TO TIE BACk THE
ENSTNG CRGING. STEING: IN THE SUBJELT WELL AS OPRSED 0 SIDE TRACKING .TRE FoLLDWOI:  OPERATIONS

WAVE BEEN PEIDEMED > D) WEK Ric No D Moved IN & Beed Dl fUIkS o0 o/ie/as.

2 DRLED PGS v 450" CRSING AT SURFACE. FRoM 55D- 650D, IS0~ 1250, 2845 - 2900, & AT 50D

2 Deessed OFF TP OF EXISTROG 5% CASING TO S0z N B RoLE.

D BAN Wb Tr5,, 15,5 By -85, 5’ Lse wiTh A 7' PecE OF ' tAsiNG Used AS A SUP VT

By oer tasiN AT 505" (sup Jowdm 13 3 e exisTIOE Sk’ A ;
O Ceuent 5" CAsnx ot 28D xs CukssC” Cement | Bumped pLus wiH oeD PSU ook 10l fz.

WO RULING WOT FOE ComPLETION OPERATIONS

1 hereby cernfy that mfmﬁninhmmdmplu.mmehmofmymwhdgembdid. ,
'Juv gl oy DIPATING MANAGEE. o _W/07/42

TYPE OR PRINT NAME M\ %ﬁd\% TELEPHONE xo.(clﬁ)bﬁS'Sa)\

(T space for Se Use)  ORIGINAL. SIGNED BY

MIKE WALLIAMS |
SUPERVISOR, DISTRICT ! . DMEN[)V 19 1983

e e e et bt et o oA A e s M




