I/

- -\
o) \
Submit 3 Copies To Appropriate District Statc of New Mexico @/ Form C-103
32‘:,?6,, Encrgy, Mincrals and Natural Resources o Revised March 25, 1999
1625 N, Freach Dr., Hobbs, NM 87240 WELL APINO. ¥
Disteict 1) s pe . 30-015-23728
811 South First, Attesia, NM 87210 OIL CONSERVATION DIVISION 5. Indicate Type of Lease
Digtrict 111 2040 South Pacheco e o
1000 Rio Imzos R, Aztee, NM 87410 Santa Fe. NM 87505 stare O w0
District IV anta e, 6. Statc Oil & Gas Lease No.

2040 South P'acheco, Santa Fe, NM 87505
SUNDRY NOTICES AND REPORTS ON WELLS

7. Lease Name or Unit Agreement Name:

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APIPLICATION FOR PERMIT® (FORM C-101) FOR SUCII DORSTATE SWD
PROFOSALS.)
1. Type of Well:
OQilwell [[J Gaswell [TJ  Other  SWD L
2. Namc of Opcrator _ 8. Well No.
CLAY I, WIT.SQON. 1
3. Address of Operator 9. Pool name or Wildcat
P.0. BOX 481 CARLSBAD NM 88220 SWD BS
4.  Well Location
Unit Letter_JI{ . 1980 feet from the NORTH lincand __660 feet from the EAST line
Scction 27 Township 25S  Range 28E NMP'M County EDDY

o] 10, Elcvation (Show whether DR, RKB, RT, GR, eic.)

/ nd%dll  2968FT GR G e
11. Check Appropriatc Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [3J PLUG AND ABANDON (] REMEDIAL WORK [0 ALTERING CASING [T
TEMPORARILY ABANDON [] CHANGE PLANS ] COMMENCE DRILLING OPNS. ]  PLUG AND O
ABANDONMENT
PULL OR ALTER CASING 0 MULTIPLE ] CASING TEST AND O
COMPLETION CEMENT JOB
OTHER: 0O OTHER: -

12. Describe proposcd or completed operations. (Clearly state all pertinent details, and give pertinent dates, including cstimated date
of starting any proposcd work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion

or rccompilation,

1) GOING TO RUN 2 3/8 PLASTIC TUBING IN HOLE AS SOON AS WE CAN GET A PULLING
UNIT.

X Notifie N.M.O.C.D. 1o wilaegg MET.

Ju;oow %@/

1 hereby certify that the infonnaliyf!@vc is trg and complete to the best of my knowledge and belicl.
A
SIGNATURE [ Z’/Z,{ V2%, TITLE_OWNER

Type or print name CLAY L ',WI.L_SON

(This space for Statc usc)

- T L . /
APPPROVED uy_mgﬁu%!g’w TiLE_Equir, Eag. fper. I DATL_Y/2/220)

Conditions of approval, if any:

DATE \a :626%?6’9&)

Telephone No.505 885-3995




