
Submit 3 Copiei 
to Appropriate 
District Office 

DISTRICT 1 

P.O. Box 1980, Hot**, NM 88240 

DISTRICT n 

P.O. Drawer DD, Artetia, NM 88210 

DISTRICT m 
1000 Rio Braioa Rd.. Aztec, NM 87410 

State of New Mexico 
Er y; Minerals and Natural Resources Departmen' 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

Form C-103 
Revised 1-1-89 

WELL API NO. 

30-025-11664 
5. Indicate Type of Lease .—. 

STATE I I FEE 0 
6. Sate Oil A Gat Leaae Na 

SUNDRY NOTICES AND REPORTS ON WELLS 
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 

DIFFERENT RESERVOIR. USE "APPUCATION FOR PERMIT 
(FORM C-101) FOR SUCH PROPOSALS.) 

1. Type of Well: 

WELL (xk 
OAS r - , 
WELL | ) OTHER 

7. Lease Name or Unit Agreement Name 

B M Just is A 

2. Name of Operalor 

B e t t i s , Boyle & Stovall 
8. Well No. 006 

3. Address of Operator 

P.O. Box 1240, Graham, TX 76450 MaTra fTs 'TT l Yates Seven Ri ver 
4. Well Location 

Unit Letter 

Section 

H 2310 

20 

Feet From The. 

Township 

North 330 East 
Line and 

25S 
Range 

37E 

Feet From The 

Lea 
Line 

NMPM County 
10. Elevation (SW whether DF, RKB, RT, GR. etc.) 

3057 DF 
i i . Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data 

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: 

PERFORM REMEDIAL WORK CU PLUG AND ABANDON • REMEDIAL WORK [ J ALTERING CASING • 
TEMPORARILY ABANDON L*B CHANGE PLANS • COMMENCE DRILLING OPNS. EH PLUG AND ABANDONMENT • 
PULL OR ALTER CASING • CASING TEST AND CEMENT JOB CD 

OTHER: • OTHFR: • • • 
12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated dale of starting any proposed 

work) SEE RULE 1103. 

1) 

2) 

3) 

4) 

5) 

MIRU Pulling Unit 

POOH with rods & tbg. 

RIH with 7" CIBP & set @ 2840' (Perfs & 2912-2918) 

Pressure test csg. to 500 psi for 30 minutes 

Clean up location. 

ESTIMATED DATE TO START IS JANUARY 2002, 

THE COMMISSION 
HOURS wyoR TO >n tH i l£ ! f i i ^G OF 
PLUGGING OPERATIONS FOR THE CAQS 
TO SE APPROVED. 

I hereby certify that infomatjoa aboye ii true and complete to the best of my knowledge and belief. 

cs T T f L g D i s t r i c t Engineer^ 
SIGNATURE 

TYPE OR PRINT NAME 

DATE . 
10/29/01 

TELEPHONE NO. 

POST SUBSEQUENT TO RBDMS 
COMPLIANCE SCREEN 

BEFQRE^Afvrl.N^R;' 

^ i L CVĵ SE,RYAT10?< Diyi&Ofl; 

/ 


