A

+ State of New Mexico Form C-103 ‘f'

Submit 3 Copies .
llgi m%;;rli_'a; Energy, Minerals and Natural Resources Department Reviged 1-1.89
P.O. Box 1980, Hobbs, NM 88240 OlLL CONS%%‘}Q}}&? DIVISION WELL API NO.
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease
STATE rec X
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS %
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A WA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PW ’
(FORM C-101) FOR SUCH PROPOSALS ) RE
1. Type of Well:
on (0]
we  [X] wAt:;( O onER 19'99 Lewis Neff
2 Name of Opertor / = 8. Well No.
N.Dale Nichels e O 3
3. Address of Operator Q. VO""" 9. Pool name or Wildcat
. 1@5\&
|__P.0, Box 1972 Midland, TX 79702 AR Acme (San Andggs)
4. Well Location
UnitLeter P :_ 660  Feet Fromhe ___East v Liveand __ 660 Feet From The _o0uth Line
Section Township /S Range 27 nveM  Chaves County
V//////////////////// 10. Elevation (Show whether DF, RKB, KT, GR, eic) /
" i e, Y

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 K] ALveRING cAsING OJ
TEMPORARILY ABANDON [ ] CHANGE PLANS [ | commence prnaopns. [ PLUG AND ABANDONMENT ]
PULLORALTERCASING [ ] CASING TEST AND CEMENT J0B [_]
OTHER: (] | owenr: L]

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

1) Acidized new and ¢ld perforation 1917-1963 with 4000 gal, Halliburton-MOD 202 acid.

2) Swabbed 50 BBLS. acid with trace oil.

3) Pulled tubing and packer. Ran 63 joints tubing and landed seating nipple @ 1956'.
Bottom Mud anchor @ 1966'. Ran 2"x10'x1%" pump on 77rods and 8' subs.

4) Tested 4 BOPD trace water and gas TSTM

5) Return to producing status.

1 hereby certify that the infonnlyme is true and complete to the best of my know ledge and belief.

sionarre —Z) b M mme _Operator pare _2-18-89

meormaTiave N, Dale Nichols TeLemioneno( 915 )682-65¢ /
ORIGINAL NE
(This space for State Use) MIKE 1 ESI n £D BY

v JUL 2 1 1089
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