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State of New Mexico

Submit 3 Copi ) Form C-103
gégéggﬁgu Energy, Minerais and Natural Resources Department Revised 1-1-89
ggﬁ%ﬁ%%&xuaw;um 88240 ()IIJ(:()PQS]EF{\CACFI()PJI)F‘KESI()PJ WELL API IO
P.O. Box 2088 .., <) 30 015 27208

DISTRICT IT , Santa Fe, New Mexi 3'7561-2088 -
P.O. Drawer DD, Artesia, NM 88210 . S. Indicate Type of Lease _
DISTRICT I MAR o ! 1993 STA’I'Em FEE ]
1000 Rio Brazos Kd., Aztec, NM 87410 6. State Oil & Gas Lease No.

(S E-5229

A2/ /4

7. Lease Name or Unit Agreemnent Name

SUNDRY NOTICES AND REPORTS ON ng
( 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.)

1. Type of Well:
WEL e [ pr— James Ranch Unit
2. deOpemar / 8. Well No. T
Enron 0il & Gas_Company 18
3. Address of Operator 9. Pool name or Wildcat
__P. 0. Box 2267, Midland. Texas 79702 Los Medanos Morrow
ry wwuggf ‘
. 1980 north ; 1980 east i
"gd‘nﬁc R —T980 feet From TorTh e nd —TT00—foet from esct l‘mi
Township 225 Range NMPM Eddy ;

lO Elevation (ShawwhctlnrDF RKB, RT GR, etc.)

Check Appropnatc Box to Indicate Naturc of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT qF 3-15-93
ompletion report
PERFORM REMEDIALWORK | PLUG AND ABANDON || | REMEDIAL WORK ] aLTERING casing E]
TEMPORARILY ABANDON [ CHANGE PLANS [_] | COMMENCE DRILLING OPNS. (] pLuc anp asanponment [
PULL OR ALTER CASING O CASING TEST AND CEMENT Jog [
OTHER: D OTHER: Frac job E

12, Describe Proposed or Compieted Operations (Clearly state ail pertinens details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

3-18-93 Frac perfs 14,368'-14,392'  SITP 4610 psi.

Pump 3008 gals pre-pad, 16,062 gal 60% Alco foam pad, 6329 gal 60% Alco foam
with 20/40 Interprop plus ramped .5 - 3 ppg, 3209 gals w/ 3 ppg Interprop

plus.
3-25-93 24 hours flowing 11,269 MCFD on 21/64" choke, FTP 2725, CP 810.
0 BCPD, 12 BWPD.
A
I nereby certifgdt gud nd g the best of my kmowiedge ard belief.
Regulatory Analyst 3/30/93
SIGONATURE DATE
915/686-3714
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use) ORIGINAL SIGNED BY
MIKE WILEIAMS APR 1 2 1993
APPROVED BY SLIPERVISOR, DISTRICT It oxTE

CONDITIONS OF AFPROVAL, F ANY:



