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‘ mta Copies To Appropriate District State of New Mexico - Form C-103
Divtpiet i Energy, Minerals and Natural Resources : Revised Miarch 25, 1999
1629 N Preach Dr., Hobbs, NM 88240 [WELL APINO. |
D o Avouu, Arce, iszzio OIL CONSERVATION DIVISION
08 Rl Aio6, NM 87410 1220 South St. Francis Dr.

' Santa Fe, NM 87505

Distriet [V .
1220 8. St Francis Dr., Santa Fe, NM 87505

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THTS FORM POR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH '
PROPOSALS)
1. Type of Well:
Oilwell 23 Gaswell [}  Ower

2. Nameof Operator (,, USA, Inc.

3. Address of Operstor 45 omith Rd. Midiand, Tx 79706 ey e e South

3. Well Location
Unit Letter H 1980 feet from the NOTH line and 660 fect lomthe EASt jime
Section 2 Township 25-S _ Range 26-E NMPM Eddy

10. Elevation {ShowwlcetlerR. RKB, RT, GR, m.)
“11. Cheok Appropriate Box to Indicate Natute of Nonce Report or Other Data

NOTICE OF INTENTIONTO: - SUBSEQUENT REPORT OF:
* PERFORM REMEDIAL WORK[ ] PLUG AND ABANDON. [7] | REMEDIAL WORK [J ALTERING cAsmeE:]
: TEMPORARILY ABANDON CHANGE PLANS COMMENCE DRILLING OPNS PLUGAND

o PULLORALTERCASING E] MULTIP D CASING TEST AND = o -
ULTIPLE o :
© OTHER. [ |omer - RS |

7712, Describe| proposed or complcted operations. (Clearly state all pertinent detams and give pestinent dates, |ncludm3 emmmd date
- of suln.ing any proposed work). SEE RULE 1103. For Multiplc Complehom Amd: ‘wellbere diagram of proposed complction
or rcoompilation.
1. Notify OCD'24hrs prior to M & RU. AR R
2. Set 5 1/2 CIBP@2980, Spotzssxphmzsso-ﬂOO(Daawale)WOC Tag RN
3. Displace hole w/MLF, 9.5% Brine w/25# Gel P/BBL. o . - .
4, Perf 4 holes @ 2060, SQZWPWOZOGOJSOO(BSIGSMOB-SGR)WOCTag : ST T el
5. Perf 4 holes @ 626, sqz 250sx plug 626-200(13 3/8 shoe, T-sa)WOC Tag. - S

6 10 sx surf, lnshlldryholemarker Woe-RY Hes - Tﬁﬁ__ ‘ T -

lherebymfyMtW 38 true and complete to the best of my knowledge and belief.
SIGNATURE TrrLE_HES Specialist DATE 8-12-03

TelephoneNo 1‘32!83"7153

orprintname (3
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