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Disa e

P.O. Box 1980, Hobbs, NM 83240

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
310 Ol1d Santa Fe Trail, Room 206

DISTRICT I ] Santa Fe, New Mexico 87503
P.O. Drawer DD, Anesiz, NM 88210

DISTRICT I
1000 Kio Brazos Rd.,, Aztec, NM 87410

1
Form C-103 '
i : Revised 1-1-89
WELL API NO.
30—-015-21949
5. Indicate Type of Lease
STATE ree [

6. State Ol & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
{DONOT 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)

iz 000000

7. Lease Name or Unit Agreement Name

1. Type of Well:
STATE GW
LT % O omn
2 Name of Operator 8. Well No.
MwWJ PRODUCING COMPANY #1

3. Address of Openator
400 W. ILLINOIS, SUITE 1120 MIDIAND, TX 79701

9. Pool name or Wildcat
AVATION DELAWARE

4. Well Location
Unit Letter __K FetFroa e _ ) 2 S0
Section chi 205

NMPM EDDY

10. Elevation (Show whether DF, RKB, RT, GR, elc.)

//////////////////////////////, Range 2/

0007,

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D

PLUG AND ABANDON REMEDIAL WORK

O

D PLUG AND ABANDONMENT D

] ALTerNG casiNG

TEMPORARILYABANDON | CHANGE PLANS (] | commeNcE DRILLING OPNs.
PULLORALTER CASING O] CASING TEST AND CEMENT 0B ||
OTHER: ] | omer:

O

lLDem&PWaCmpladOmm(Ckabmaﬂmmdmm and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

5 *4600 & T e e
PLUG #1 50 sacks ag ﬁ 3’ @ @Eﬂ VE
PLUG #2 40 sacks *3500 stub & Tag D
PLUG #3 40 sacks *2450 - 2300 AUG 0 » Mo
PLUG #4 40 sacks *550 - 450 & Tag ’)5& @@”\ @UV
PLUG #5 10 sacks *Surface Trase 3
SALT GEL BETWEEN PLUGS
IMMMW 1o the best of my Imowledge and belief,
SIONATURE W AGENT pate __1/19/96
TYPE OR PRISPRAME JOHN L. SCHLAGAL remmoneno,  (915) 682-1177
Tramesforsate 05’3%!3“4“ 3 3RV TIM W ¢ Aan
ORiosm2: 4 . QUM AUG 15 19%
APPROVED BY SRLLICE ML Tew A T™mLE DATE

CONDITIONS OF AFPROVAL, IF ANY:



