Submit 3 Copies State of New Mexico Form C-103

to Appropriate H Revised 1-1-89
District Office Energy, Mlne(als and F\latural Resources Department
DISTRICT |
P.O. Box 1980, Hobbs, NM 88240 OIL CO r2\10480%50>1/eé0210N DIVISION WELL API NO.
s Santa Fe. NM , 30-015-22919
TRICT !l X 8
P.0. Drawer DD, Artesia, NM 88210 sindicate Type of Lease

STATEX FEE

DISTRICT i -
1000 Rio Brazos Rd., Aztec, NM 87410 L\ | eState Oft & Gas Lease No.
SUNDRY NOTICES AND REPORTS BN WELES . by _ T
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TOEEPEN 0R§W&ACK TO &1/ [ 1Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION PERMIT'Q 2/ 1 Empire Abo Unit "E"
(FORM C-101) FOR SUCHPROPOSALSY;.,.  Q oY mpire n
1Type of Wek: &gy oV
GAS b, WV
wew X wewe [ OTHER Letet
:Name of Operator sWell No.
BP America Production Company 336
sAddress of Operator sPool name or Wilkdcat
PO Box 1089 Eunice, NM 88231 Empire Abo
4Well Location
Unitletter __E_ : 2000  Feet From The North tineand ___ 1000 Feet From The West Line
Section 34 Township 178 Range 28E NMPM Eddy County
wElevation (Show whether DF, RKB, RT, GR, efc.)
3686' GR
n 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 L] | remeoiaL worxk ] ALTERING CASING v
MPORARILY ABANDON [ CHANGE PLANS [ ] | coMMENCE DRILLING OPNS. | ] PLUG AND ANBANDONMENT
PULL OR ALTER CASING L] CASING TESTAND CEMENTJOB | |
OTHER: (] | otHER:

+2Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

TD 6350' PB6316' TOC @ surface

9/9/03 Tagged existing CIBP @ 6200'

9/10/03 Circulate well w/ plugging mud. Spot 25' of cement on top of CIBP. Pressure tested casing to 300 psi. Spot 25 sks of cement @
3705'. Tagged @ 3487

9/11/03 Spot 35 sks of cement @ 814'. Tagged @ 470'. Spot 10 sk surface plug 60'-surface

Cut off wellhead & anchors 3'BGL. Capped well w/ steel plate. Installed dry hole marker.

oo
WY/

above is true and complete to the best of my knowledge and belief.

Fetasy e MA%___ DATE ~7'e_-_3/9390\3

NAME \j.—b”ﬂq A&(g - TELEPHONE NO. /£ 77-3&45

"his space for State Use)

APPROVEDBY /1 . TILE
CONDITIONS OF APPROVAL, IF Am/ .




