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Submit 3 Copics To Appropriate District : ( ‘
o State of New Mexico B Form C-103

District | Energy, Minerals and Natural Resources {1 R vhed March 25, 1999
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
District I 30-015-22352
1301 W. Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION o
SRR . . Indicate Type of Ldase
District i1} 1220 South St. Francis Dr.
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe. NM 87505 STATE ]| FEE [J
District IV O Santa Fo. NM anta ke, 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe,
87505 VB0522-
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLU -
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) R
PROPOSALS.) (o Red Bluff State
1. Type of Well: 4 >_
Oil Well [  Gas Well X]Other y DT opa s
2. Name of Operator Purvis Operating Co. / ( c.".;’ REC& [4 8 WellNo. 1
= 0cp_, VED £
3. Address of Operator < AniES 14 9. Pool name or Wildcat
P O Box 11006, Midland, TX 7970X,8006 L Willow Lake/Bone Springs
4. Well Location . S A
99# I ?4‘{ :/v_ -
Unit Letter F_: 1980 feet fromthe _ North  line and 1980  feet from the West line

Section 36 Township 24S Range 27E NMPM Eddy Coun

11. 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 [0 ALTERING CASING [
TEMPORARILY ABANDON 0 CHANGE PLANS O COMMENCE DRILLING OPNS.[[] PLUG AND O
ABANDONMENT
PULL OR ALTER CASING [0 MULTIPLE O CASING TEST AND
COMPLETION CEMENT JOB

OTHER: [0 | OTHER: s 2N
12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent date fncludmg estlmated date \

of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram:6f propo%qd’compleuon o
or recompilation. fe:

&Soo LYoo
Set 35 sk cement plug from$366° back to 6209° —-74%

Set 35 sk cement plug from 4200° back to 4100°— 7§ .
Set 35 sk cement plug across 13 3/8” shoe (50’ in and 50’ out) —‘T""‘( 355;( phq@ .7120*755

Sguﬂ.s]eeeurfaccplug )?\ /'As,‘de,' 4)05?’ " 3 :

Install Dry Hole marker Perf 455 @ ,238 P/a.a.. 700" %Gn\'/" /4s-d.e :
O‘-L 5‘j 057 /38~ ZSB b 7‘Af

Pud Cs5-@ o tic. mt 065"

SR

S

N

I hereby certify thagp; 2 :ormation above is true a
SIGNATURE

Type or print name Donnie E. Brown Telephone No. 915-682-7346

(This space for State use) :
. [2 ) /?
APPPROVED BY /20 TITLE M X DAOPECT 29 2002

Conditions of approval, if any:yao \

omplete to the best of my knowledge and belief.

LE__P.E. DATE October 9, 2002

Salt gel mud consisting of 10#
Notify OCD 24 hrs. prior to any work done Brine W/28# of gel per bbl

must be placed between each plug



