S

+Submit 3 Copies State of New Mexico Form C 103
1o Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
DISTRICT I OIL CONSERVATION DIVISION WELL APING
P.O. Box 1980, Hobbs, NM $8240 ’

j P.O. Box 2088 30-015-01760
DISTRICTIT Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease
STATE FEE D
DISTRICT 11 :
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil& Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG. BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMITn TOZT
(FORM C-101) FOR SUCH PROPOSALS. )/ <
1. Type of Well: % Fa\
Oil Gas K . .
well g Well D OTHER U0 i \\ Artesia Unit
2. Name of Operator I =1 8 Well No
. R .
Meirose (Speratlng Company ASE(’EW ED o 19
3. Address of Operator L’U AR (ESM 5‘;‘ 9. Pool name or Wildcat
c/o P.O. Box 953, Midland, TX, 79702 O Artesia (QN-GR-SA)

4. Well Location

Ny, )
SN & o~ N \"
Unit Letter L 1980 Feet From The So“lth S z-&iE&?ﬁ&i// 660 Feet From The West Line
Section 36 Township 178 Range 28t NMPM Eddy County
10. Elevation (Show whetker DF, RKB. RT, GR, eic)
3680° PF
1t Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ] SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON [ | | pemepiac woRk L | ALTERING cAsING L
1

TEMPORARILY ABANDON || CHANGE PLANS [ ] | commence pritLiNg opns. || pLUG AND ABANDONMENT |
PULL OR ALTER CASING L CASING TEST AND CEMENT JOB ||
OTHER: ] | oTHER Well put back on production X

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.

2/03/03: TOH replacing bad collar. TIH w/ pump and rods. Hot oil down back side.
Well put back on production.
Well pumping 2 bbls. oil and 15 bbls. water per day.

§§

T hereby umfy hat the information above is true and c lete to the best of my kn 1cdgc and belief.
siGNATURE HaQ . . Regulatory Agent oare 03/13/03

TYPE OR PRINT(N ;Amber D. F raley TELEPHONE NO. 915-684-6381

(this space for State Use)

APPROVED BY TITLE DATE

CONITIONS OF APPROVAL , IF ANY:



