;TAYE OF NEW MEXICO
“NESGY ant MINERALS DEPARTMENT

we. 87 LOSICH BCLTIvED olL CONSERVATlON DIVISION RE—CE‘VtD
DISTRIBUTION X 2088 Form C-103 -
SANTAvE RECEINER BY. ned MEXICO 87501 JUN 30198~ Revised 19-1-7¢
:l:: - 3 ) %a. Indicate Type of Lease ‘
T JUN 13 1986 ProuCTHRN [ Foo [ !
OPERATOA O. C D *Corrected Report* T Siblg 01l & Gas Lease No.
SUNDRY ol ’ NN
20 wov wat Tz Tt Ton SIS 18N L SR e s s S s RECEIVED BY™ &\\\\\\\\\\\\\1
i. 7. Unit Agreement Name
:':u :v‘t.u. D oTHER- Jl" -3 1qg&
2. Name ol Operator . ] D i 8, Fam or Lease liame
Mobil Producing TX & NM Inc. ¥ - o0 cD Burton Flat
3. Addresas of Operator ‘ ‘ RTES 9. Well No.
9 Greenway Plaza, Suite 2700, Houston, TX 770%6 QUL 3
4. Location of Well - 10. Fleld and Pool, or Wildcat
Lsiy nevTES P 2970 fLET FHOM THE south LINE Awe 990 FEET FROM E. Avalon-Bone SDY"i ng
east T e, seeviON 1 TowNsHIP 213 RANGE 27t [YVTIVR \i\g; §§§\\S§§§§
15. Elevation {Show whether DF, RT, GR, ezc.) . County
.\\\\\\\\\\\\\\\\\\\\\\\ G501 5 NN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLAF ORI ATMEIDIAL WOAR D . PLUG AMD ABANDON D REMED IAL WORK D ALTERING CASING D

TEMPORARILY ABANDON B COMMENCE DRILLING OPNS. PLUG AND ABAMNDONMENY D

PULL OR ALTER CABING CHANGE PLANS D CASING TEST AND COEMENT JQB

. OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esumud date of starting any proposed
work) SEEZ RULE 103,

5/31/86  MIRU Rod Ric #10, SPUD & TD 17" hole.

6/1/86 RIK w/13 jts 13-3/8" 54.5# buttress w/5 centl, cmt @ 542 w/500 sx ¢ *
(905 cf), not circ, tst csg 1500# - ok, WOC 18 hrs, Tag cmt @ 505.

6/2/86 Drlg new form .
‘ * w/2% CACL2, Disp w/78 gal FW
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JUL 251986 JUL 10 1983 THIS IS Mo T A

0.C.D. PRIDUCTION

ARTESIA, OFFICE ALCTEL [//4///75 y/:‘ (;é_Mé/““
AS REQUESTED By L ETTER

18, 1 hereby cer'ify thst the inforrmation above i’_ rue and complete to the best of mv knowledge and belief. M
L// N 7-01-86
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