Submit 3 Copies _ State of New Mexico Form C-103 E,
g. Agpropnoﬁ‘_m Energy, Minerals and Natural Resources Department Revised 1.1-89
istrict Office

OIL CONSERVATION DIVSION  wait v i

DISTRICT [
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 ’
Santa Fe, New Mexico 8750@-@(18& b }991

5. Indicate Type of Lease —
o STATEL_] FEE ||

DISTRICT III oy
1000 Rio Brazos Rd., Aztec, NM 87410 S tes U4 . 6. State Oil & Gas Lease No.
‘\ﬂﬁ-t i C{L -

DISTRICT II
P.O. Drawer DD, Artesia, NM 88210

i

SUNDRY NOTICES AND REPORTS ON WELLS 00000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" )
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
OIL GAS . v
wee || weiL || omeR Brine Well’ Tracy Lease
2. Name of Operator 8. Well No.
The Permian Corp. 2
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 1183 Houston, TX 77001 i Wildcat
4. Well Location
Unit Letter ,éf 1600 FeetFromTne East Ligeand 2450 Feet FromThe _ SOuth Line
Township 21-5S Range 27-E NMPM Eddy Count

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 [] ALTERING cAsING L]
TEMPORARILY ABANDON | CHANGE PLANS "] | COMMENCE DRILLING OPNS. (] pLuc anp Asanoonvent (X,
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jo8 [
OTHER: L] | omHer: L]

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.

Filled 4%" Casing From Top To Bottom With 2.5 Yds. Redy Mix Cement
Wwith 2% C.C.

P/ T0-2

(2 -1)-91

P+Y

I hereby certify j ve is and complete to the best of my knowledge and belief.
%C«f TME District Manager pae_ 9—26-91

TeLEPHONENO. 392-6559

SIGNATURE

TYPEORPRINT N

Richard Lentz

(This space for State Use)

' SUPERVISOR, DISTRICT {1 0CT 1 0 1991

APPROVED BY 77’ / /' % /t/:‘" R TITLE . ' DATE

>

CONDITIONS OF APPROVAL, IF ANY:



