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1 Submit 3 Copics ' State of New Mexico Forr C-103 \ \/H
W Ap :Cc Energy, Minerals and Natural Resources Department Revised 1-1.89 |
DIERICTL e OIL CONSERVATION DIVISION (v
: P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504"%088 S. Indicate Type of Lease
DISTRICT I AECHVEQ statekX  Fee ()
1000 Rio Brazos Rd, Aztec, NM 87410 ;AM 6. State O & Gas Lease Na.
ey g 18] LG-0018 & L-7012
SUNDRY NOTICES AND REPORTS ON WELLS 2222422444
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR &%9 A 7. Lease Name oc Unit Agreemeat Name
DIFFERENT RESERVOIR. USE "APPUCATION FOR PERMH‘“ ’

(FORM C-101) FOR SUCH PROPOSALS))

DINERO OPERATING COMPANY

I. Type of Well: ,
ouy:pc N QAS Dinero State Comm.
WELL D WELL OTHER

2 Name of Operatoc 8 Well Na.

2

3. Address of Operator

9. Pool name or Wildcat

P. 0. Box 10505, Midland, Texas 79702 Dublin Ranch (Morrow) Gas
4. Well Location
Unit Letter P . 660  Feet From The South Line and 990 Feet From The  East Line
. Section 16 Township 23S Range 28E NMPM Eddy
10. Elcvation (Show whether DF, RKB, RT, GR, e,
T /7 77/ ik Y
11

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

SUBSEQUENT REPORT OF:

]

D PLUG AND ABANDONMENT D

[[] ALTERING cASING

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK X3 PLUG AND ABANDON ] | REMEDIAL woRK
TEMPORARILY ABANDON ] CHANGE PLANS (] | coMmeNCE DRILLING OPNS.
PULL OR ALTER CASING [ CASING TEST AND CEMENT Jo8 [_]
OTHER: U] | other:

L]

12. Describe Proposed or Completed Opazuous (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propased
work) SEE RULE 1103.

On November 20, 1992, we propose to:

Set Cast Iron Bridge Plug at 11,600' with 35' cement on top, and perforate Upper Atoka

with 2 holes/ft., 11,093' to 11,110', 11,170'-11,174", 11,179' {44 holes); acidize with
5,000 gallons. Swab test.
Perforate Lower Atoka with 2 holes/ft., 11,462'-11,464"', 11,476'-11,484", 11,488'-11,492",
11,496'-11,500" (44 holes), acidize with 10,000 gallons. Swab test.
Put on production.
I hereby certify that the inf above is true mpldclodmbcdo(myknowbﬂgcmdbd|d
SIONATURE :B: e Production Clerk oare _11/11/92
TYPE OR PRINT NAME TELEPHONE NO.
(This space foc State Use) ;\'3 Tk LS eiLre b

: S DEC 12 1992
APPROVED BY . SR Tme DATE

CONDITIONS OF APPROVAL, [P ANY




