SUDIMIT 3 WaLc Ui INSW IVIEXICUD / Form C-103

Copies to Energy, Minerals and Natural Resources Revised 1-1-89
Appropriate

DISTRICT | OIL CONSERVATION DIVISION
P.0. Box 1980, Hobbs, NM P.O.Box 2088 WELL APINO. 045088

- . 3004508890

et Santa Fe, New Mexico 87504-2088 e —
P.O. Drawer DD, Artesia, NM 88210 - Indicate Type of Lease
DISTRICT il state L] EEE
1000 Rio Brazos Rd., Aztec, NM 6. State Oil & Gas Lease No.

‘ SUNDRY NOTICES AND REPORTS ON WELLS
77 MOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFF ZRENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

Ulibarri Gas Com.

1. Type of Well:

weie [ ] oL OTHER
2. Name of Operator Adteni 8. Well No.
AMOCO PRODUCTION COMPANY T Gail M. Jefferson 3

9. Pool name or Wildcat
P.O. Box 800 Denver Colorado 80201 (303) 830-6157 Basin Dakota

4. Well Location
Unit Letter N : 790 Feet From The SOUTH Line and 1685 Feet From The WEST

Line

Sectio 35 Township 30N Rang oW NMPM SAN JUAN County
' 10. Elevation (Show whether DF, RKB, RT, GR, etc.) el -

5634 (RDB)

11. Check Appropriate Box to Indicate Nature of Notice Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIALWORK |_|  PLUGANDABANDON | | | REMEDIAL WORK [ ] ALTERING cAsING []
TEMPORARILY ABANDON || CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. [_] PLUG AND ABANDONMENT [
PULLORALTERCASING | | CASING TEST AND CEMENT JoB [ |

Tubing/W icing.
OTHER: [:' OTHER: Lowered Tubing/Weli Servicing

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

MIRUSU 6/4/98. SICP 290#. SITP 240#. SIBH 0#. Blow down NDWH, NUBOP, unseat hanger and TIH and tag at 6839 or 16' shy of PBTD of 6855'. TOH
removing pressure nipple, perf sub, and mud anchor and TIH with mule shoe, one jt, standard seating nipple and original tbg string and land new tbg end
at 6658'. Previous tubing end was 6632 oy

Return to production.
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| hereby certify t t‘theg;nation above is true and complete to the best of my knowledge and belief. =
. 06-16-1998

SIGNATU .W Sr. Admin. Staff Asst. .
IGNATURE __, y 7/ TITLE DATE
TYPE OR PRINT NAME Gail M. Jefferson teLepione No. - (303) .830-6157

(This space fpr.‘.Sta_tlp W -
\ in i LAAD LT OV 5
ey DEPUTY OIL & GAS INSPECTOR, DisT. 43 JUN 2 2 1998

APPROVED BY 4 TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



