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Submit 3 Copies ‘Ua;‘i’?”'" . State of New Mexico Form C-103 I (H_
g)l:\u,:&rc())p;'xﬁacl: Ooerater Energy, Minerals and Natural Resources Department Revised 1.1.89 /
DISIRICT ] ]
P.O. Box 1980, Hobbe, NM 88240 OIL CONS%I})V?T%%E DIVISION WELL API NO,
.0. Box - . .
F : s 2825
DISIRICT It ) Santa Fe, New Mexico 87504-2088! 20-015-28259
P.O. Drawes DD, Artesiz, NM 88210 - s 'S, Indicate Type of Lease
. ‘ STATE£Q FEE D
1000 Rio Brazos Rd., Aztec, NM 87410 & Sule Ozl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON-WELLS ;
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILLIOR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR. PERMIT"
(FORM C-101) FOR SUCH PROPOSALS} -

7. Lease Name or Unit Agreement Name

. Type of Well:
b Lype of We s DUNES 36 STATE
woL D WELL D OTIrR o
2. Name of Operator ‘ 8. Welt No.
SOUTHWEST ROYALTIES, INC. 1
3. Address of Operator 9. Pool name or Wildeat N
P.O. BOX 11390, MIDLAND, TEXAS 79702 BRUSHY DRAW DELAWARE, NORTH
4. Well Location —
Upitletter ___ D :_ 330 Feer From The NORTH Lioe and 330 Fect From The WEST Lit;c

Section 36 Townﬂhip 255 Ranpe 29E NMPM EDDY

; E._,______ Count

1. Check Appropnatc Box to Indicate Nature ofNOUCe 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 [J | comence britivg opns. ] PLUG AND ABANDONMENT .
PULL OR ALTER CASING L] CASING TEST AND CEMENT JOB |
OTHER: [} | otnen._PERF & ACIDIZED | EJ

12 Describe Proposed or Completed Opcrations (Clearly state ali pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

2-20-95 RAN GR/CCL/CBL FROM PBTD TO TOC (3250') POH. W/LOG.
PREF FROM 5706'—5716' 5691', 5693', 5697', 5701*, 5702', 5703',
5719', 5720' 5721' & 5722' (21 HOLES).

2-21-95 SPOTTED 250 GAIS 7-1/2% NEFE ACROSS PERFS; SET PKR @ 5555' AND PUT 500#
ON CSG. ACIDIZED W/1500 GALS 7-1/2% NEFE. FLUSHED TO BTM PERFS

W/2% KCL.

1 hady ca"ﬂy(h:lllhcin!fxmou nbo?q 10d complde 1q the best of my koom kedge md belidf.

SoATURE | ;‘(@ U\ { 4 ( € ___ REGULATORY ASST. 2727795
TYIT OR FRINT NAML TR IITIONE NO,
—;‘nix space for Stae Use) ; : G
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