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M AR SIRGO

State ot: New Mexico
Energy, Minerals and Natural Resources

Submit 3 Copies To Appropriate District
Office
Distrit 1
1625 N. French Dr.. Hobbs, NM 88240
OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, NM 87505

Disiet il

1301 W, Grend Ave,, Artsia, NM 88210
- Digndauill

1000 Rio Brazos Rd., Aztcc, NM §7410

District IV
1220 8. St Francis Dr, Santa Fe, NM
81505

432-685-1945 p.2

Form C-103
Match 4, 2004

WELL API NO. .
30-015-10322

5. Indicate Type of Lease
STATE [ FEE []

6. State Qil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agrocment Name
NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
ggnmmvom USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH NORTH SQUARE LAKE UNIT]
TROPOSALS) §. Well Number
1. Type of Well: . . - We
OilWel [ GasWell [] Othee Water Injection c
2. Name of Operator —RECEIVED| 5. 0GRID Number
CBS OPERATING CORP. : 216852
3. Address of Operator FEB U9 J00% | 10. Pool name or Wildcat
P O BCX 3805, MIDIAND TX 79702 _QW !Sguare Iake GB SA
4. Well Location
Unit Letter___ L 1650 feetfromthe _South limeand 990 fectfromthe _west line
Section 20 Township 16S  Range 31E NMPM EddyCounty NM
11. Elevation (Show whether DR, RKB, RT, GR. etc,)
3940 GIL
Pitor ank ication (For pit or be k 8 form O-144 must be attach: -
Pit Location: UL____ Sect__ Twp Rog Pit type, _Deptb to Ground pt from fresh water well
Distance from nearest surface water. Below-grade Tank Location UL, Sect, Twp_. Rag :
fect from the fige and feet Gomthe ___ _ fine

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON [ REMEDIAL WORK [ ALTERING CASING []
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE ORILLING OPNS.[] PLUG AND O
ABANDONMENT
PULL OR ALTER CASING D MULTIPLE 0O CASING TEST AND | m]
COMPLETION CEMENT JOB
OTHER: n OTHER: CONVERT TO WATER INJECTION

13. Describe proposed or complcted operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date

of starting any proposed work). SEE RULE 1103. For Multiple Completions:
or recompletion.

SEE ATTACHED

Attach wellbore diagram of proposed completion

I hereby certify that the information above is true and complete to the best of my knowledge and belief. I further cectify that any pit or below-
grade tank has been/wil] be constructed or closed according to NMOCD guildclines [J, a geveral permit (] or an (attached) alternative OCD-approved plan [J.

S[GNATURE‘___QJ_M" M.Q . Anep Z TiTLE__ ENGINEER DATE2~3-05

Type orprintpame M. A. SIRGO, III E-mail addressilastres@aol . com Tdegli%e/rffs'o 878

{This space for State use) . —
=/~

APPPROVEDBY__/__© /. TITLE DATE,

Conditions of appro)ﬂ. if any: / /
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Attachment to Form C-103

CBS Operating Corp.
P. O. Box 2236
Midland, TX 79702

North Square Lake Unit Well No. 5
API No. 30-015-10322

Convert to Water Injection

November 2004 — MI&RU. TOH and lay down production equipment. Remove
pumping unit. Clean out hole to 3490°. Pull Bond Log from TD to surface. Add perfs.
in unit interval from 3124-3460° (125 holes, 1 SPF). Acidize unit interval with 8200
gals. 15% NeFe-HCl acid.

January 2005 — RIH with PC injection packer and 93 jts. tubing. Circulate packer fluid.
Set packer @ 3018". MIT backside to S00#, beld okay. Witness by Boi4o S,y
representative, fC:g":sﬂ ~» Chart attached. -

© f’"m‘.’

& Col‘(

RECEIVED

FEB 0-9 2005
SQRARTEIA
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