State of New Mexico
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Submit 3 Copies . Form C-103
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DISTRICT I - .
P.O. Drawer DD, Artesia, NM 88210

DISTRICT [l
1000 Rio Brazos R4, Aztec, NM §7410

OIL CONSERVATION DIVISION
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WELL API NO.
30-005-00223

S. Indicate Type of Lease
STATE

6. Sute Oil & Gas Lease No.

ree (]

J 7 _"3 vy PR
SUNDRY NOTICES AND REPORTS:ON WE 585; 135, ;& 0000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TQDE?& 146 BACK TQ 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FO TES 3 / .
(FORM C-101) FOR SUCH PROPOSALS.) h o~ Lewis Neff
. Type of Well: e gg/
on T, R
wver [ L O OTIER !,CS(};T,H el Nz
2 Name of Openator R 8. Well No. _
N. Dale Nichols
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 1972 Midland, Texas 79702
4. Well Location
Unit Letier L 990 Feet Fromhe _EaST Line and _1650 Feet From The _ S0Uth Line
Section 32 Township 7S Range 27 E nmpm Chaves County

Iz

4020 GL.

10. Elevation (Show whether DF, RKB, RT, GR, etc.)

1.

NOTICE OF INTENTION TO:

PERFORM REMEOIAL WORK m PLUG AND ABANDON E]

REMEDIAL WORK

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

(] auterinG casiNg

U

D PLUG AND ABANDONMENT D

TEMPORARILY ABANDON || CHANGE PLANS [} | commeNcE DRILLING OPNs.
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB ]
OTHER: ] | other: |

12. 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.

1). Move in company pulling unit.

2). Pull 2 3/8" tubing with packer.

3). Equip well to pump

4). Test well through perforations 1945' to 1957'.
5. Return well to producing status.

Anticipate work to start near the first week of Februart 1998.
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1 hereby certify that the information fbove is true and compicte Lo the best of my know ledge md belief.
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