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Submit 3 Copies tandg Otfice

o Appropriate HolM

District Office [ Operator

Energy, Minerals and Natural Resources Department Revised 1.1-89

24
State of New Mexico Form C-103 _}—ﬁ/

DISIRICT1
P.O. Box 1980, Hobbs, NM 88240

WELL APl NO,
DISTRICT I Santa F r:) .o.ﬁox_zosgnm 2088 207015727707
P.O. Drawer DD, Artesia, NM 88210 anta te, New Mexico - 94 5. Indicate Type of Lease
DISTRICT 11l J“‘.ls‘ STATE FEE D
1000 Rio Brazos Rd., Aztec, NM 87410 6. Sute Oil & Gas Lease No.
o.¢C.D. V-2845

OIL CONSERVATION:pIBNSRON

SUNDRY NOTICES AND REPORTS ON WELLS ARTESR oFict 0000000 207

( 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 o Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Well: CATCLAW STATE
OfL QAS
WLLL @ WELL D OTHFR
. Name of Opcrator 8. Well No.
] SOUTHWEST ROYALTIES, INC. 1
). Address of Operator 9. Pool name or Wildcat
P.O. BOX 11390, MIDLAND, TX 79702 (915) 686-9927 NORTH BRUSHY DRAW DELAWARE
l. Well Location .
. EAST
Unit Letter A 710 Feet From The NORTH Line and 500 Feet From The Line

Scction

. 265 29E EDDY
nship 6 Ranpe NMPM

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
:RFORM REMEDIAL WORK || PLUG AND ABANDON [_] | RemeDIAL WORK [J AuteRiNG casiNG ]
:MPORARILY ABANDON ] CHANGE PLANS [] | cotmence pritunaoens. 1] pLug anp ABANDONMENT [
JLLORALTER CASING ] CASING TEST AND CEMENT JoB |
THER: D OTHER.  PERFORATE & ACIDIZE E]

2. Describe Proposed or Completed Operations (Clearly state oll pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103,

6-21-94 WL CIBP AND SET AT 5600', WL BAIL CMT ON TOP OF PLUG, SET CMT RET AT 5355 .
TST CSG TO 500# - OK, RU ON TBG AND PMP 150 SX CLASS "C" CEMENT THROUGH RETAINER.
6-22-94 PERF WILLIAMSON ZONE 5293', 5296', 5298', 5337', 5339' 5344'. 5347', 5349°',
5351', 5353' & 5362' - 5365'. SPOT 250 GALS 7 1/2% NEFE ACID, ACIDIZE WITH
1250 GALS 7 1/2% NEFE ACID.
hereby certify that the § ion ave fi true and complete 10 the best of my knowledge and belidd.
§\ (/’ REGULATORY ASST. 7-14-94
onatTure —JXNIL [V ARIA — DATE
-992
YFE OR PRINT NAME KATE ELLISON mn-lm’m:o(.gls) 682x%? Z3E

‘his space for State Use)

MROVED BY

SUPERVISOR, DISTRICT I

TITLE DATE Y';’fy

INDITIONS OF AFFROVALL IF ANY:




