_+_

Submit 3 Copies

State of New Mexico

Form C-103 ﬂ

to Appropriale Energy, Minerals and Natural Resources Department Revised 1.1.89
Distnict OfTice
B e e, Hobbe, NM 88240 OIL CONSERVA' ION D’I‘VISION WELL AP NG,
P.O. Box 2088 " = J#/ED 3001524305
P.O. Drawer DD, Antesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease
staeL ] ree X

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

MR 22 30

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS S e
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN ORFPLER. BAGKFO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
{FORM C-101) FOR SUCH PROPOSALS))

0. //M

7. Lease Name or Unit Agreement Name

Wavne Moore

1. Type of Well:
ol GAS P
Wil [:] WEILL OTHER Cldrk.
2. Name of Operalor 8. Well No.
1

3. Address of Operator

9. Pool name or Wildcat

403 N, Marienfeld, Midland, Texas 79701 Red Bliluff Delaware

4. Well Location

Unit Lewer _ W/ . 1650 oot o The N Lineand 2310 Feet From The E Lige

Secuon wnship 26 Range 28 NMFM Eddy

10. Elevalion (Show wheiher DF, RKB, RT, GR, eic.) /
Check Approprxate Box to lndxcate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK  |__| PLUG AND ABANDON | X] | REMEDIAL WORK L] ALTERING CASING UJ

TEMPORARILY ABANDON || CHANGE PLANS
PULL OR ALTER CASING [ ]
OTHER:

(] ] pLuc anp ABaNDONMENT [

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JOB D

[ [

OTHER:

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give perlinent dam including estimated date of siarting any proposed

work) SEE RULE 1103,

CIBP @ 2650

]. . Set - l" ‘—H{ v et A S - UF S e
2. Set cement plug @ 2650' - 2475"”0‘ #?A’ o B (/;Nw plog # e A =
"3. Cut and pull 1400'+- 8-5/8 & 9-1/2" pipe

4. Set cement plug @ 1450' - 1350

5. Set 35 sx cement plug @ 475'

H. Surface plug & marker » . '

Mud in hole and required plugs will be tagged. To be plugged in April 1990.
1 hereby certify that the inf ion shove is true and complete Lo the best of my knowledge and belief.

i 3-20-90

SIGNATURE & QA — T Operations Manager DATE
TYPE OR PRINT NAME Tom E. Moore TELEPHONE No 2 1 9—682-869°%
(This space for Slate Uuz
APPROVED BY AIAQ! ; ;OHFCQ e bmt,:ﬁggzagédhl————

CONDITIONS OF APPROVAL, IP ANY: .‘



