W6

021 C
Submit 3 Copies %,\/‘\ YA % State of New Mexico 9 Form C-103
to Appropriate /(N gy Minerals and Natural Resources Department Revised 1.1-89
District Office /4;;\ k
DISIRICTI /% .o f&\‘l OIL;;CONSERVATION DIVISIO
P.O. Box 1980, q’h?bs NM 8%2413@;0 »w 2040 Pacheco St. WELL AFINO.
DISTRICT I @& U SantaFe, NM 87505 015.29525
P.O. Drawer DD, grtesm, N%%sz% Y 5. Indicate Type of Lease

J state X1 me]

1000 Rio Brazos Rd., Azpc NM87410 N 6. State Oil & Gas Lease No.

P
SUND#ﬁe’FrCES AND REPORTS ON WELLS P,

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) Medano State

1. T@f of Well:
GAS

WELL[K] WELL OTHER

2. Name of Operator /s 8. Well No.

BP_America Production Company 7 2

3. Address of Operator 9. Pool name or Wildcat

P.0. Box 1089 Eunice, NM 88231 S. Livingston Ridge Delaware

4. Well Location

Unit Letter, N : 660 Feet From The S Line and 1980 Feet From The W Line

ip 225 Range 31E NMPM Eddy

%////7}/0/7////////}/6////////}/% 10. Flevation Shovw whether DF, RKP, RT, GR, ec) ///////////////“’1

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK m ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING E] CASING TEST AND CEMENT JOB D
OTHER: [l |omHer: Change in perforations O

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

TD: 8354' PERFS: 6553-67', 6804-24', 7142-7263°, 7222-63", 8124-8288°

11.05.02: MIRUPU. NDWH. NUBOP. POH w/tbg.
RIH & tag @ 7102°. POH. RIH w/bit & collars.
Clean out f/7102° to CIBP @ 8090°. Drill out & push CIBP to 8296°.
RIH w/2-7/8" tbg. Set 2 7610°.
Return well to production.

the information abOve is true and complete to the best of my knowledge and belief.

me _Sr. Administrative Assistant DATE 12.17.02

TeLEPHONENO. 505.394 . 1649

TypEORPRINTNAME Kellie D. Mu

(This space fo se) SRIGAL MO 7 TR ¥ gtwa
DISTRICT H BLPERYIROR " DEC 2 7 2002

DATE

APPROVED BY \ TITLE
CONDITIONS OF APPROVAL, IF ANY:



