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State of New Mexico
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Submit 3 Copies X Form C-103
to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office

OIL CONSE

DISTRICT [
P.O. Box 1980, Hobbs, NM 88240

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

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

Fre |

Santa Fe,bllg g xico 87504-2088@\I

WELL API NO.
36-015-20885

S. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.
L-1649 & K-3403

i 1295 ree [

DIFFERENT RESERVOIR. USE "APPLICATION FOR
(FORM C-101) FOR SUCH PROPOSALS.)

S 70 L7, N IERJ\ fi t\vﬂ
SUNDRY NOTICES AND REPORYS O Wet kg N BIIV .
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEP@WEU& BACK TO A

T2

7. Lease Name or Unit Agreement Name
South Carlsbad Gas Com No. 2

1. Type of Well:
ver [] wes ] OTHER
2. Name of Operator 8. Well No.
Rhombus Energy_Company 1
3. Address of Operator 9. Pool name or Wildcat
200 N. Loraine, Suite 1270, Midland, TX 79701 Und. Strawn
4. Well Location
Unit Letter J : 1650 Feet From The South Line and 1980 Feet From The East Line
Section waship Range 26-E NMPM

3289

W/////////////////////////////

23-5
10. Elevation (Show whether DF, RKB, RT, GR elc)

GR

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

TEMPORARILY ABANDON | CHANGE PLANS M
PULL OR ALTER CASING ]
OTHER: ]

SUBSEQUENT REPORT OF:

REMEDIAL WORK

U

D PLUG AND ABANDONMENT D

[ ] ALTERING CASING
COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JOB D
otHer:_Plug back to the Strwn Zone

&)

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.

Nipple up BOP's. Pull 2 7/8" tubing.
plug off Atoka Formation 10,517-527'.

Set packer with plug @ 10,440' to
Nipple -down BOP's.

Run 2 3/8"

tubing and set packer @ 10,206'. Perf Strawn 10,290-398', 61 holes. Acidize

with 10,000 gal HCl and 85 ball sealers. Swabbed.

F 450 MCFD, 0 BCPD, 30 BWPD, 300# FTP.
I hereby cextify that the information above inuuean.dcmnpletclo the best of my knowledge and belief.
SIONATURE mme _Admin. Asst DATE (911/32)7/ 95-
TreorernTaMe  MADTY Kniffen TELEPHONE N0, ©83-8873
(I‘huspu‘cforsmcU:e) ORlG!MAL @gcm 9 !’a‘g "!‘l:)jﬁ :\al GQH

DISTRICT 1 SUPERYIED FEB 91995

APPROVED BY

DATE

CONDITIONS OF APPROVAL, IP ANY:




