Sobmit 3 Copies To Appropriate District State 5T New Mexico Form C-103
CC

District I Energy, Minerals and Natural Resources Revised June 10, 2003
1625 N. French Dr., Hobbs, NM 88240 WELL API NO. 39 ? S_ 5
District 1T -
P Grand Ave, Asia NMgz2t0 OIL CONSERVATION DIVISION il LA
. ;i 5. cate Tvpe of Lease
District I1I 1220 South St. Francis Dr. STATE []  FEE| X
1000 Rio Brazos Rd., Aztec, NM 87410
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 8. St. Francis Dr.. Santa Fe. NM
87505
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 PLU Brutus Fee
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C} og
PROPOSALS)) P\
1. Type of Well: B Y 8. Well Nun:ber

Oil Well [ GasWell| X | Other f o
2. Name of Operator (;}3 0 ,950 L ] 9. OGRID Number

Nadel and Gussman Permian. L.L.C. w Ooptlyy,, Q| 155615
3. Address of Operator ' "7/?/‘55 ,{\)7’ 10. Pool name or Wildcat

601 N. Marienfeld. Suite 508. Midland, TX 79701 \ 4 c.:\" Loving North (Morrow)
4. Well Location é‘ ’L‘Q’b

89z 1792
UnitLetter M : 1241  feet from the __ Soutlr—— Ferz eand 1264 feetfromthe  West___ line
_Section 32 Township 228 Range 28E

11. Elevation (Show whether DR, RKB, RT, GR, efc.)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK ]  PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING [
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE DRILLING OPNS.[]  PLUG AND O
. . ABANDONMENT
. PULLORALTERCASING [] MULTIPLE -0 CASING TESTAND X
' » . COMPLETION | CEMENT JOB o
OTHER: O OTHER: O

13. 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. For Multiple Completions: Attach wellbore diagram of proposed completlon
or recompletion.

9/5/03 S 5.9%
RU Schlumberger, cmt w/1000 sx Class H cmt 1.42 yield. 794 ‘700
Displace w/296 bbls fresh water, plug down @ 4:00pm. Nipple down, set slips, cut off csg, test wellhead, mstall wellheaﬁ%ﬁip

Jet pits & rig down. Release rig @ 11:00 pm 9/5/03.

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE (] P A D — TITLE__ Operations Manager DATE 7/ 4 / 0>
Type or print name Gordon Barker E-mail address: WMM‘ Telephone No. 432/682-4429
(This space for State use) : N o "

' ‘ - ’ R, DISTRICT Il : 18 900
APPPROVEDBﬂM £fer Tim Gown SUPBRVIEO » parg SEP 192007

C_gndit_ions of approval, if any:




