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State of New Mexico Foem C-1(3

’&mm13ama
10 Ap Energy, Mincrals and Natural Resources Department Revised 1- &9
District nc_ )
DISTRICT. U! - :
P.0. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 875’?)4—2088 5. Indicate Type of Lease ;
' : STATE ree (X |
J1oooJ Riol B:'n.ws)'(d..Amc.NM 87410 » 6 Staie Ol & Gas Lease Na. %'
r SUNDRY NOTICES AND REPORTS ON WELLS V/////////////////////////////////w
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA | LR n AT e 2ot e
DIFFERENT RESERVQOIR. USE "AFPLICATION FOR PERMIT l
(FORM C-101) FOR SUCH PROPCSALS)) ;
1. Type of Well: : !
oL aAs Ringer ;
WELL WELL E] OTHER
2. Name of Openator 8. Well No. |
Murchison 0il & Gas, Inc. 3 |
3. Address of Operator 9. Pool pame or Wildcat :
1445 Ross Avenue, Lock Box 152, Dallas, Texas 75202 ZU%CZ f? }
4. Well Location / ;
Unit Leuer B : 785 Feet From The North Line and _ 1880 Foet From The East Linc!
Section onship 258 Range 26E NMPM Eddy ]
% // // // 10. Elevalioa (Skow whether DF, RKB, KT, GR, &) 7
AéZ2i;ZZ%LZZZZZéi;fZ%z;fZ;;/ 3284' GR z&fz;f;%ﬁng%Z%ézza
11

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL woRk (] ALTERING CASING ]
TEMPORARILY ABANDON || CHANGE PLANS [] | COMMENCE DRILLNG OPNS.  [_]  PLUG AND ABANDONMENT
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jo8 ]
OTHER: (] | otHer: U

12 Describe Proposed or Compieted Operations (Clearty state all pertinent details, and give pertinens dases, including estimated date of sarting any proposed

work) SEE RULE 1103.

On 01/13/93 dumped 35" of cement on CIBP @ 4700' and set CIBP @ 2400'.
Perforated Delaware Ramsey Sand with one shot per foot @ 1895', 96', 97',
98', 1902', 03', 04', 05', 06', 11', 12", 16', 17', 22', 23', 24', 29',
and 30' (18 holes). Acidize with 1200 Gal of 7-1/2% NE-FE acid. On
01/16/93 circulated Class "H'" from 2000' to surface inside 5-1/2" casing.
Cut off casing 5' below ground level and install dry hole marker.
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SIONATURS By mz Vice President of Operatiomg, 01/18/93
. , . (214)
TYPE OR PRINT NAME Mlchaelfs. Da,ugherty TELEPMONENO. 953 414
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CONDITIONS OF AFPROVAL, IF ANY:



