e s State of New Mexico

£ 5mit 3 Copies — F C.103

Dt c»'r;x 2y, M als and Naral Resources Department R::ed 1-1.89

P.O. Box 1980, Hobbs, NM 88240 OIL COZNOZFII?::&EOSIE. DIVISION WELL APl NO. '

DISTRICLI _ Santa Fe, NM 87505 30-015-23031 |

P.O. Drawer DD, Arnesia, NM 88210 S. Indicate Type of Lease —
STATE FEE LJJ

DISTRICTIN
1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ‘
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT g
I

2227777222227

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS))
1. Type of Well:
on QAS . . .
WELL weL [ onem F/W Injection well Eugenie
2. Name of Operator 8. Well No.
I & W, Inc. 2
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 1685 Carlsbad, New Mexico 88220
4. Well Location
Unit Leter __M 1288 " Feet From The S Liveand _ 497" FeFomThe __ " Lie
7 Section 17 Township 22 Range 27 NmpM  Eddy County
. 10. Elevation (Show whether DF, RKB, RT, GR, eic.) f;ff;%i;ﬁ;%;%i;fy
777/7/7/7//7//7//7 3¢ % %

11.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARLY ABANDON || CHANGE PLANS [ | commence bRiunG opns. [ pLUG AND ABANDONMENT [
PULL OR ALTER CASING [ CASING TEST AND CEMENT JoB ]
OTHER: L] | omher: []

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

1/14/00

Cont. (6.)Ran 1"

(5.)Tested 2 7/8 to 450 PSI for 30 minutes no loss of pressure.
to TOC tagged up at approx.

pulled

200" in soft slurry,

up to were it would circulate.
(7.)Circulate cement out to surface as directed by OCD represenitive.

1 hereby certify infammont(ﬁrn):md ete (o the best of my knowledge and belief.
SIONATURE : {2 TITLE

TYPE OR PRINT NAME George Parchman

Manager oate 2/ 1/2000

TeLEPHONENO. 8 85-6663

(This space for State Use)

DATE

APFROVED BY
/

CONDITIONS OF APPROVAL, [F ANY:
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