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State of New Mexico Form C-103 y/)+

propeints Energy, Minerals and Natural Resources Department Revised 1.1-89
Dy
DISTRICTL | ticbbe M 82240 OIL CONSEP%Y&E&)E DIVISION  aiaive. N3
DISTRICTO Santa Fe, New Mexico 87504-2088 : 50-015- 8556
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease

STATE ree K

DISTRICT I .
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
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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" ™ or Unit Ag Name

(FORM C-101) FOR SUCH PROPOSALS.) le 22 ’89 |
1. Type of Well: Swearingen A
oL GAS
WELL we [ X OTHER Q. C. D
2 Name of Openator ARTES!A, OFFICE | 8. Well No.
0XY USA Inc. 1
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 50250 Midland, TX 79710 Loving Atoka North
4. Well Location
UnitLeter __ 5 : 1980  Feet Fromme ___South Lineand _ 1980 Feet FromThe _ East Line

Townshlp 23S Range 28E NMPM Eddy

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON !:] REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON L—_] CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULLORALTER CASING || CASING TEST AND CEMENT o8 L
OTHER: [] | otHer:__Recompleted in the Atoka

12. Deacribe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

TD-12540' PBTD-12026' Well is complete and is producing into E1l Paso Nat Gas line.

(See Attached)
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I hereby certify e information compiete to the best of my knowiedge and belief.
SIGNATURE %f rme Dist,Oper Mgr,.-Prod. pate __11/20/89
TYPE OR PRINT NAME LA, Vitrano (Prepared by David Stewart) rmrruoneno.915-685-5717
(This space foc State Use) ORlGlf\‘AL ‘%lf‘NED BY
MIKE WiLAK
oy SUPERVISOR, DISTRICT # .. DEC - 71989

CONDITIONS OF APPROVAL, IF ANY:



