ENERGY AND MINERALS DEPARTMENT fForm C-103

NO, OF COPTES RECE)VED OJL CONSERY Revised 10-1-78
DISTRIBUT ION P.O,

SANT A FE v SANTA FE, NEY MEXICO 875Q1 ., 5a, Indicate Type of Lease
FILE % ' NOV %3 1383 { state [ | " Feo [ X[
U.5.G.S
LAND OFFICE o E 5, State Oil & Gas Lease No,
OPERATOR

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-" (FORM C-101) FOR SUCH PROPOSALS.)

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXH
XXXXXXXKEXXXXXKXXK XXX XXX XXX XX XA
XXXXHXXXEXXXKXXXXXAXX XXX XXX XXX XXX XK

1, OfL

weee [ ]

OTHER

7. Unit Agreement Name

GAS
WELL

2, Name of Operator

8. Farm or Lease Name

Read & Stevens, lInc, e Otis "34n
3, Address of Operator 9, Well No,
P.,O. Box 1518, Roswell, NM 88201 _ 1
4, Location of Well 10, Field and Pool, or Wildcat
UNIT LETTER F . 1828,5 FEET FROM THE North LINE AND 1980  FEET FROM /A J}Sou‘rh Carlsbad Morrow
- S h
THE West  LINE, SECTION 34 TOWNSHIP 225 RANGE  27E  NMPM ggggggggggggggggggggggggggggggg

XXXXXXXXXXXXXXXXXXKXAXXKL XXX HXXK X

5. Elevation(Show whether DF,RT,GR,etc.)

XXXXXXXHXXXXXXKXXE KX XK XXX XXXKX 3107' GL

XXXXXXXXXXXXXXXXN
XEXXXXXXXXXXXXXX,

12, County
Eddy

Check Appropriate Box To indicate Nature of Notlice, Report or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF :

PERFORM REMEDJ AL WORK
TEMPORARILY ABANDON
PULL OR ALTER CASING
OTHER

PLUG AND ABANDON
CHANGE PLANS

REMED I AL WORK
COMMENCE ORILLING OPNS,

[

OTHER

CASING TEST AND CEMENT JOB

ALTERING CASING
X PLUG AND ABANDONMENTI

]

L1

Describe Proposed or Completed Operations(Clearly state all pertinent details, and give pertinent dates, including esti-

mated date of starting any proposed work) SEE RULE 1103,

11-18-83 Spud 17 1/2" hole @ 7:00pm 11-17-83,

11-19-83 Ran 12 jts, 442', 13 3/8", 684/', ST&C, set @ 460", insert float & 420', 475sx
Class "C" w/2% CaCl, circ 35sx. PD @ 7:00pm 11-18-83,

11-20-83 18hrs WOC, Test BOP, choke manifold & csqg test @ 1000psi, fested 30min, tested

satisfactorily,

| hereby certify that the Information above is true and complete to the best of my knowledge and belief,

.

SIGNED //

TITLE_Dritiing & Production Manager DATE 11-21-83
rrrrirgred-By
Lesiie A. Clements
APPROVED BY TITLE Supervisar District Il DATE__NQV-2.8 1983
g

CONDITIONS OF APPROVAL, IF ANY:
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