Submit 3 Copies State of New Mexico Form C-103

to Appropriate : Revised 1-1-89
Dish‘;;“g’ﬂ.m Energy, Minerals and Natural Resources Department s
DISTRICT |
P.O. Box 1980, Hobbs, NM 88240 OIL CO 2‘023%5:&&20 N DIVISION WELL APi NO.
P 23 2
ISTRICT 1 SantaFe, NM 87505~~~ 303> 30-015-32608
P.O. Drawer DD, Artesia, NM 88210 /,;‘“ & \ sindicate Type of Lease
o “ []
// fy) : o0 © STATE Fee [ X
DISTRICT It A o :
1000 Rio Brazos Rd., Aztec, NM 87410 [ N‘j N W | |/State il & Gas Lease No.
Lo RECEIVED g
SUNDRY NOTICES AND REPORTS ONBNEL@gQ ARTE N
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEREN LUG BACK TO A% £ o ome or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR«PgRMIT' N )
(FORM C-101) FOR SUCH PROPOSALS ) \'%, S Otis 1
Type of Well: 'y[ SLpLeEL ¢
we [ wel X OTHER
2Name of Operator sWell No.
Mewbourne QOil Company 14744 1
sAddress of Operator sPool name or Wildcat
PO Box 5270, Hobbs, N.M. 88241 East Carlsbad Morrow
«Well Location
Unit Letter __ O 660  Feet FromThe South Lineand ___ 1980 reetFromThe East Line
Section 1 Township 22s Range 27E NMPM Eddy County
Elevation (Show whether DF, RKB, RT, GR, efc.
. 3101' GL ‘
" 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 [ ] | RemEDIAL woRk [ ] ALTERING CASING [ ]
TEMPORARILY ABANDON [] CHANGE PLANS [ ] | commENCE DRILLING OPNS. [] PLUG AND ANBANDONMENT [ |
PULL OR ALTER CASING [] CASING TEST AND CEMENT JOB ]
OTHER: [] | oTHER: TD & Production Csg

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

04/30/03... TD'ed 8 3/4" hole @ 12300'. Ran 12300' 5 1/2" 17# P110 LT&C csg. Cemented w/ 750 sks Super 'H' Modified w/ additives.
Mixed @ 13.2 #/g & 1.63 yd. Tailed w/ 650 sks 'H' w/ additives. Mixed @ 15.1 #/g & 1.29 yd. Bump Plug. Set Slips

05/04/03...Release Rig.

| hereby certify that the i 7at|on above is true and complete to the best of my knowledge and belief.

SIGNATURE e District Manager pate 05-23-03
TYPEOR PRINT NAME N. M ng TELEPHONE No. 505-393-5905
(This space for State Use) . -
Fer) bl s Mol Sfariee |
JUN 02 208
APPROVED BY TITLE DATE

CONDITIONS OF APPRQVAL, IF ANY:




