s 3 o Slate o1 New Mexo Form C-103 (
‘Do.n?;a gy, Minerals and Nawral Resources Deparune Revised 1.1.89 %
;Jﬂmf-ﬂa B . Hotbe NM 8320 OIL CONSERVATION DIVISION  rmrome Q

P.O. Box 2088

Santa Fe, New Mexico 87504-208% 1 30-005-00349

S. Indicate Type of Lease
STATE FEE

DISTRICT I
1000 Ric Brazos R4, Aztec, NM 57410 AISE WAV 6 Sute O & Gas Lease No.

SUNDRY NOTICES AND REPORTS ONWELLS = “~orer W77

(DONOTUSETHISFORMFORPK)POSALSTODRILLORTODEEPENG‘PLUGBACKTOA Lease N Agreement Name
DIFFERENT RESERVOIR. USE "APPUICATION FOR PERMIT™ * or Uit

DISTRICT I
P.O. Drawer DD, Artesia, NM 82210

(FORM C-101) FOR SUCH PROPOSALS.) ’ 4' 2
1. Type of Well: O.".{:,
on ars i i
-3 D D " Injector Twin Lakes San Andres Unit
2. Name of Openator 8 Well Na
Energy Development Corporation ’7272 54
3 Address of Operstor 9. Pool nxme or Wildcat
1000 Louisiana, Suite 2900, Houston, TX 77002 Twin Lakes SA Assoc. !j,.i’f}" P
4 Well Locatica
UnitLetter __ D __:__ 668 Feet FromThe __ NOrth Lise and 660 Feet From The West Lise

9s Raxnge 28E NMPM

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 ] | REMEDIAL woRK ALTERING CASING 4
TEMPORARILY ABANDON || cHanGePUANS [ ] | commence DriLUNGOPNs. [ PLUG AND ABANDONMENT [ ]
PULLORALTERCASNG [ CASING TEST AND ceMENT Jos [
OTHER: - ) O | omxer: ]

12. Deacribe Proposed or Completed Operations (Cleary siate all pertinent details, and give pertinent dates, including estimaied date of siarting axy propased
work) SEE RULE 1103.

8/31/93 Under verbal approval from Mike Williams Dist. II NMOCD released Pkr.
POOH & replaced top jt. 2 3/8" tbg.

9/1/93 Circulated 50 bbls. fresh water w/corr. inhib. Set Pkr. @ 2457'.
Pressured Annulus to 300 psi. Ran chart 45 min. held good.

1 bereby certify that the information sbove i true knd compietz 10 thy best of my knowiedge and beliet. ‘
mNM‘M\ sme _Supervisor-Prod. Acctnt.  pare_2/20/93

TYPE OR FRUINT NAME Gene Linton TELEPHONENO. 713 /750-7563
(T space for S Uog) ORIGINAL SIGNEQ BY o
MIKE WILLIAMS SUPERVISOR, Dicwo1cT 41 06T 191383
. SUPERVISOR, DISTRICT B me oare

CONRDITIONS OF AFPFROVAL, P ANY:
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