._I._s;;bnm's Copies ' State of New Mexico - .. FormC1® ' F
1o Appropriate Energy, .  .als and Natural Resources Department .. Revised 1-1-89 6\5
' District Office ) @
DSTCL oo so O CONSERVATION DIVISION s sprvo /
. 0. Dox 3001527008
DISTRICTII . Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease
STATE " ree [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

V-2372 & V-2507 '

SUNDRY NOTICES AND REPORTS ON WELLS iz

( 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.)

L Typeof Well: oas R IRAR Cactus 16 State
WELL WELL D OTHER
2. Name of Operator AUG 2 U 1532 8. Well No.
Bettis, Boyle & Stovall _ -1- :
3. Address of Operator Q. - V- ’ 9. Pool name or Wildcat
P. 0. Box 1240, Graham, TX 76450 ARTREA i Wildcat Brushy Canyon
4. Well Location ‘
UsitLeter __C :_ 2310  Feet FromThe __ West Line and __330 Feet From The _North Line
Section 16 Township 245 Range  31E NMPM Eddy?/ County
10. Elcvation (Show whether DF, RKB, RT, GR, eic))
% . s W
1L Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
' NOTICE OF INTENTION TO: ' SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK H PLUG AND ABANDON |_] | REMEDIAL wORK ALTERING CASING [ .
TEMPORARILY ABANDON ] CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. []  pLUG AND ABANDONMENT ]
PULL OR ALTER CASING [] ' CASING TEST AND CEMENT JOB L] ,
OTHER: ] | omer: ' H

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

7/17/92 to 7/20/92 - swabbed well 24 hrs per day.

7/21/92 RIH w/ 2-3/8" tbg to'8230'. Clean location. Shut well in waiting on pumping unit.
8/06/92 TIH w/ 2-1/2x1-1/2x18' RWBC pump; 215 - 3/4" rods, 114 - 7/8" rods, space well out.
8/07/92 Set 320 American pumping unit, put well to pumping.

1 bereby certify that the i complete to the best of my knowledge and belief.

ation aboves true-and
SIGNATURE /‘U@/%/ e —Production Analyst pate 8/17/92

rrreoremvraane  KiM Ligon mLeenoneno.817-549-0780
(This space for State Use) ORIGINAL SIGNED BY

MIKE WILLIARIS SEP 1 6 1932
APPROVED BY SUPERVISOR, DISTRICT it Tme ~ oame

CONDITIONS OF AFPROVAL, IF ANY: o



