Submit 3 Copies To Appropriate District State of New Mexico

District | Energy, Minerals and Natural Resources
@ﬁmemmn;mumnmmnw'

Form C-103
May 27, 2004

WELL API NO.
30-005-63114
S. Indicate Type of Lease -
STATE kK1  FEE []
6. State Oil & Gas Lease No.
VB-0110

7 Lease Name orUmtAgreementName ‘
Celtlc State “

OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, NM 87505

District 11
1301 W. Grand Ave., Artesia, NM 88210

District Il
1000 Rio Brazos Rd., Aztcc, NM 87410

Digtrict IV
1220 S. St. Francis Dr., SantaFe,NM
37505

SUNDRY NOTICES AND REPORTS ON WELLS
QONOTmmeSRmMFORHMWOM&SﬂmeLOR“HXEHNORHMGWKXTDA
mmmmmemeDRJmEAWUOHmNKmﬂmMH%ﬂRMCJNNﬂ&gE%“}
PROPOSALS))

1. Type of Well: Oil Well [} Gas Well [] Other g | 5 Well Number
2. Name of Operator JRITE T 9. OGRID Number
Fred F. Pool  TTT M'N"”‘iam 185217
3. Address of Operator 10. Pool name or Wildcat
P,O, Box 132, Roswell, NM 88202 SE Acme, San Andres
4. Well Location
Unit Letter___C : 990 _ feetfromthe North lineand_990 feet from the WesSt line
Section 13 Township 8S 27E NMvpMmChaves County NM
11. Elevat:;ogn4(§h0w whether DR, le RT GR, etc.)
Pitor ' Tank Appli ' or
Pit type_______l)epth to Groundwater______Distance from nearest fresh water well Distance from nearest surface water__
Pit Liner Thickness: mil Below-Grade Tank: Velume bbis; _Construction Material
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 [J REMEDIAL WORK [1 ALTERING CASING []
TEMPORARILY ABANDON Q CHANGE PLANS [] COMMENCE DRILLING OPNS.[] PANDA O
PULL OR ALTER CASING O MULT!PLE COMPL E] CASING/CEMENT JOB ] ’
. OTHER:, 0 .. | omHeR: o

13. Descn‘beproposedorcomplewdopaauons. (Clearlyslnteall perhnemdemls,andglvepemmdm, mcludmgesmnateddate
of stamnglany ‘proposed work). SEE RULE 1103. For Muluple Completions: Attach wellbore diagram of proposed completion
or recompletion.

Intend to set a packer within 100 feet of the uppermost
perforation. Load the casing/tubing annulus with water, and
pressure test the casing to 500 psi. Observe the pressure for
30 minutes. Upon a satisfactory test, apply for Temporary
Abandonment status.

I hereby certify that the mformahonabovelstrueandoompletemthebwtofmy

and belief. 1 forther : -
yndetankhsbeenlvﬂlbe W“mocnguﬁeﬁmu.agmw certify that any pit or below

or an (attached) alternative OCD-approved plan 1.

SIGNATURE

THLE Operator DATE
T . Fred F Pool III spool@dfn.com 623-4667
ype or prin E-mail address: Telephone No.
For State Use Ouly / ol No.
APPROVED BY: TITLE DATEQZQ47{%9

Conditions of Approval (if any):



