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Submit 3 copies State of New Mexico Form C-103

to Appropriate Energy, Minerals and Natural Resources Department 9 Revised 1-1-89

District Office

DISTRICT I OIL CONSERVATION DIVISION WELL APINO.

P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 30-015-29170

DISTRICT II Santa Fe, New Mexico 87504 -2088 5. Indicate Type of Lease

P.O. Drawer DD, Artesia, NM 85210 STATE FEE [t
DISTRICT II ' 6. State Oil & Gas Lease No.

1000 Rio Brazos Rd., Aztec, NM 87410
SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

‘WEST LOVING FEE

1. Type of Well:

OIL GAS A

Well X3 Well [] OTHER 1
3 Name of Operafor - vc0 INDUSTRIES, INC. T & WellNo-
3-AddressofOperator p, o BOX 840 Artesia, NM 88211-0840 3; _CH e R DR et A RE
4wl l'}fdcta[tr:tler F_ 198Q" Feet From The ___ NOQRTH L;g‘and B ”1980 ! Feet From The___WEST Line

Secdon 23 Township 238 Range 29E NMPM EDDY
11. Check Appropnate Box to Indicate Nature of Notice, eport, or Oth er Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK [] PLUG AND ABANDON KX REMEDIAL WORK [JJ ALTERING CASING
IE:]WORARILY ABANDON [ CHANGE PLANS a COMMENCE DRILLING OPNS. [[] PLUG AND ABANDONMENT
PEU]LL OR ALTER CASING O CASING TEST AND CEMENT JOB )
OTHER: 0 OTHER:
a

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

WELL IS UNECONOMICAL TO PRODUCE AT CURRENT RATE OF 135-BW PER MONTH AND 3-BO PER MONTH

W/GAS TSTM. NO ADDITIONAL ZONES OF INTEREST ARE IDENTIFIED. 8-5/8" IS SET @ 376' (CMT.
CIRC.) AND 5-1/2" IS SET @ 3477 (CMT.CIRC.). PROPOSE P/A AS FOLLOWS WITHIN NEXT 90-DAYS:
(A) 24-HR NOTICE OCD (B) CIRC. W/l0# MUD (C) SET A CIBP @ 3200 PERFS (3256-96")
(14-HOLES ACID ONLY) W/50-SX. (D} 50-SX PLUG INSIDE 5-1/2" ABOQZQ%?LOW 8-5/8" SHOE @

376' (E) 10-SX PLUG @ SURFACE (F) SET MARKER, CLEAN LOCATION ‘& NOTIFY OCD FOR FINAL INSPECTION.

*mo\

CERTIFIED RETURN: P 387 148 449

A Nethig NPoChD 1o toifress Ploig, o opese uFong
I hereby certify that the information above is true and complete to the best of my knowledge and belief. I/ T

{
SIGNATURE ﬂ i WM Ir peLs TILE OPERATIONS MGR. DATE  2/20/98
TYFE OR PRINT NAME TELEPRONENO. (505) 748-4274
(This space for State Use)
APPROVED BY Mq u%@\m}l&a TITLE, Fuld R(‘%O': 15 DATE _ 5 9 C(é)

CONDITIONS OF APPROVAL,IF ANY:



