Submit 3 Copies State of New Mexico Form C-103

to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Off. e

DISTRICT I OIL CONSERVATION DIVISION

P.O. Box 1980, Hobbs NM 88241-1980 -~ 2040 Pacheco St. WELL API Ig% f15. 30087

Santa Fe, NM 87505
5. Indicate Type of Lease

DISTRICT II
P.O. Drawer DD, Artesia, NM 88210 D m
STATE FEE

\
%o%os Rd., Aztec, NM 87410 ,ﬁ&( YA g»f [{ (W\Lt—, 6. Smgg/(mlac;as Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS ~ ///////////////////////////////

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUGBACKTOA |, | Unit A N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" « Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) Hancock Gas Com
1. Type of Well:
OIL GAS
WELL WELL OTHER
8. Well No.

2. Name of Operator
Cross Timbers Operating Company #2
3. Address of Operator 9. Pool name or Wildcat

2700 Farmington Ave., Bldg. K. Ste 1 Farmington, NM 87401 Basin Fruitland Coal
4. Well Location , ,
UnitLeter__ L - 1,835"  Eeet From The South Line and 815 Feet From The West Line
30N Range 12W NMPM San Juan

15 wyship i ange
V=~ s [

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK I:l ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. |:| PLUG AND ABANDONMENT D
PULL OR ALTER CASING |:| CASING TEST AND CEMENT JOB |:|
OTHER: [ |orher. _PRESS TST PROD CSG

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

On 12/20/00, CTOC pressure tested 4 1/2" prod csg to 3800 psig. Held okay

I hereby certify that the mform tion aboye is tw cﬁ:time best of m\ knowledge and belief.
SIGNATURE (j» e _OPERATIONS ENGINEER DATE 12/21/01

TELEPHONENO. 505-324-1090

TyPE OR PRINT NAME  THOMAS DELONG L

(This space for State Use)

TITLE DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:







