oy

—hubmﬂ 3 Copies . ~ State of New Mexico Form C-103 ? I
t&:gd jale Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1950, Hobbs, NM 88240 OIL CON SI%ROVI‘;AT%(%? @IZWN WELL API NO.
P.O. [irwer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease D
DISTKICT /1 OCT 27 89 statEl}  FEE
1000 Ria 3razos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
O.C D L4241

SUNDRY NOTICES AND REPORTS ON WELLS\gesia, OFCE
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG EACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™

T4,

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS)) h//
1. Type of Well:
o
wer [ ]

2. Nam: of Opentor

Carlshbad State

Lamedan—03] _Corporation «/uf,\p‘m \} 3)“

8. Well No

1

3. Addr:i of Operator
10 Desta Drive, Ste. 240#, M1d1and, TX 79705

9. Pool name or Wildcat
South Carlsbad Morrow

4. Well Location
. 660

Jnit Letter __ B Fost From The ___NOTth Liv> and

1980

Feet From The east Line

23S 26E

Eddy

Township

Range

NMPM

////////////////////////

3292 GR

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

000

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

PLUG AND ABANDON D

SUBSEQUENT REPORT OF.
[X ALTERING CASING

]

D PLUG AND ABANDONMENT D

REMEDIAL WORK

TEMPORARILY ABANDON [ | CHANGE PLANS (] | cOMMENCE DRILLING OPNS.
PULLORALTER CASING [ CASING TEST AND CEMENT Jos [
OTHER:_ [] | orrer:

[

12. Dcxn}r- Proposed or Completed Operations (Clearty state all pertinent delails, and give pertinent dates, including estimated date of siarting any proposed

worl, SEL RULE 1103.

Cut tbg @ 11,239', TOH, TIH w/WP, wash to pkr @ 11,299'.

rel on-off tool and TOH. TIH w/ER-2 retrieving head + 371 jts 2-3/8" N80 tbg.
600# 15 mins, OK. NU WH. Put well on preduction.

Pressz anl.

TOH w/WP, TIH w/0S, catch fish,

Set ret head.

bod FD -3
[=3)-°2

7

lhu'ubycu y!hlllhcinfomm lnd 42 to the dmyknwbdgendbdxd’
Engineer 10-17-89
SIONATURE TmE DATE
TYPE OR PRINT NAME ’/N1ck Hood reemoneno. 915/684-8491
APPROVED BY NS S TmE DATE

DTl T i
CONDITIONS OF APFPROVAL, P ANY:



