Submit 3 Copies To Appropriate District State of New Mexico Form C-103

Office -
District ] Energy, Minerals and Natural Resources _ May 27, 2004
1625 N. French Dr., Hobbs, NM 88240 WELL APINO.
D s Ave, Atosia, NM 88210 OIL CONSERVATION DIVISION 30-005-60427
o Ve, Al N 5. Indicate Type of Lease
District Il 1220 South St. Francis Dr. STATE [] FEE
1000 Rio Brazos Rd., Aztec, NM 87410 . - o
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM .
87505

" SUNDRY NOTICES AND REPORTS ON 7. Lease Name or Unit Agreement Name

mmmmmmmmmmmm% . :

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C- 1)&’ White Plains

PROPOSALS.) N |

1. Type of Well: Oil Well Gas Well [] Other ~ , 8. Well Number 1
“~.§i¢’

2. Name of Operator 9. OGRID Number

Fred F. Pool, III 185217

3. Address of Operator 10. Pool name or Wildcat
P. O. Box 132, Roswell, NM 88202 Chisum SA. east
4. Well Location
UnitLetter ¢ : 330 feetfromthe N lineand _ 2310 feetfromthe line
Section Township 115 Ramge 2gF NMPM ¢ Coun
11. Elevation (Show whether DR, RKB, RT, GR, etc.)

3664 GR

12. 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 O COMMENCE DRILLING OPNSD PANDA O
PULL OR ALTER CASING [0 MULTIPLE COMPL O CASING/CEMENT JOB O .
Mech. Integrity test éF
OTHER: M|

OTHER: Racaue. E__
13. Describe proposed or completed operations. (Clmrlysmteaﬂpaﬁnentdemﬂs,‘mdgiveperﬁnmtﬁ including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion

or recompletion.

1/11/07 Set CIBP @ 2020 feet. (perfs 2097 to 2184).

1/18/07 Pressure tested casing to 540 psi for 30 min., held OK

Test witnessed by Mr. Richard Inge, OCD Rep.

Pursuant to Rule 203, Temporary Abandonment Status is hereby

requested.
Pressure recorder chart and plug record attfempem[y Abandoned SYO"USApp.
Unfil__1 - (8- 1>
1 hereby certify that the information above is true and complete to the best of my knowledge and belief. I farther certify that any pit or below-
grade tank has been/will be or mmmmuamwuwu(ammmwwf.
SIGNATURE 7 . ﬂ%’/‘ TITLE_Operator DATE //23’/ A
Type or printname Fred F. Ppol, III E-mail address: sspool@cableone . nBdiephone No.
For State Use Only Geny Guye 2007
Deputy Field Inspector JAN 31

APPROVED BY: TITLE District !l - Artesia DATE

Conditions of Apgfoval (f anﬂ: '







