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DISTRICT |
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I .
P.O. Drawer DD, Artesid, NM 88210

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

. \6 ‘/
Form C-103
Revised 1-1-89 ?

WELL API NO.
30-005-00355

5. Indicate Type of Lease
STATE

" reE [x)

6. State Oil & Gas Lease No.

S
{ DO NOT USE THIS

UNDRY NOTICES AND REPORTS ON WELLS
FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA

0007

7. Lease Name or Unit Agreement Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: West White Ranch
2 de 8. Well No.
C. W. Trainer v 1
3. Address of Operator . 9. Pool name or Wildcat
c/o 0il Reports & Gas Services Inc Box 755, Hobbs, NM 88241 Wildcat Mississippian
4. Well Location

Unit Letter |2 660 Feet From The __ North Lise and 660  peet FromThe ___Fast Line

Section 1 Township 1258 Ran 38E NMPM Chaves y
7 y 10. Elevation (Show whether DF, RKB, RT, GR, eic.)
11

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK || PLUIG AND ABANDON || | REMEDIAL WORK [] ALTERING cASING ]
TEMPORARILY ABAN O CHANGE PLANS [ | commence orunaorns. [ pLuc anp asanoonment [
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [] | otHer:__Recompletion ]
12. Describe Proposed of Completed Operations (Clearly siate all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1

10/2

Bega
Perf
with
wait

103.

4

with small amount gas_in_ 10 1/2_bours.

ing on connection.

/92 Swabb test open hole 8128 to 8140. Swab 5 bbls oil & 151 bbls water

h recompletion 11/23/92., Set CIBP @ 8100 and cap with 35' cement.
orate 7753 to 7770 with 2 JSPF. Treat with 2500 galllons NEFE acid
1000 SCF/bbl N2.Flowed load. 1/6/93 ran 4-point test. Shut well in

L SR
P8 {R1993

©. &0,

oveme s MR |

1 hereby certify that the information above is true and complete (o the best of my knowledge and belief.

SIGNATURE -//l,/: sl Am/éri TMLE Agent DATE 2-4-93
TYPE OR PRINT NAME Donna Holler 505-3930.-2727
(This space for Sute Use) | ORIGINAL SIGNED BY
MIKE WILLIAMS MAR 1 0 1993
APPROVED BY L SUPERVUSOR-DISTRIEFH——— ™ME DATE

(OONDITIONS OF AFPROVAL, IF ANY:
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