Submit 3 Copies State of New Mexico L porm €103
10 Sppropiate Energy, Minerals and Natural Resources Department evised 1-1-89

14
o
DISTRICT | OIL CONSERVATION DIVISION %{V

P.O. Box 1980, Hobbs, NM 88240 WELL API NO. - \
2040 Pacheco St. 3000561033
DISTRICT I Santa Fe, NM 87505 ‘
P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease
STATE x FEEI:‘
DISTRICT Il -
1000 Rio Brazos Rd., Aztec, NM 87410 & «State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS.. "%/

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN ORPLUG BAGK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" “/77 <

(FORM C-101) FOR SUCH PROPOSALS.) <

Lease Name or Unit Agreement Name

Ve Twin Lakes San Andes Unit
1Type of Well:
wew [ WL OTHER  WIW
2Name of Operator sWell No.
Concho Oil & Gas Corp. 90

sAddress of Operator oPcol name or Wiidcat

110 W. LOUISIANA STE 410; MIDLAND TX 79701 Twin Lakes San Andes (Associated)

«Well Location

UnitLetter _ M - 990  FeetFrom The SOUTH lineand _____330  FeetFrom The WEST Line
Secon 5 Township 9S Range 29E NMPM Chaves County
: R i T mEIevati(lJn (Show whether DF, RKB, RT, GR, efc.) L 7
i 139209 GR
" 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 | remeniaL work [ ] ALTERING CASING L
TEMPORARILY ABANDON [ ] CHANGE PLANS | ] | COMMENCE DRILLING OPNS. []  PLUG AND ANBANDONMENT | |
PULL OR ALTER CASING [ ] CASING TEST AND CEMENT JOB []
OTHER: return well to injection X | OTHER: L]

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

Concho Oil & Gas Corp. respectfully requests approval to return the Twin Lakes San Andres Unit No. 90 well to injection according to the
following procedure:

1. MIRU WSU. POOH w/ tbg & pkr.
2. TIH w/ scraper & stacked out @ 170'. Ran impression block, csg parted. Ran mule shoe & go inside csg. RIH w/ 85 jts tbg to 2675".

Set cmt plug @ 2675’ to isolate injection interval.
3. Repair csg & return to injection.

- ~
¥ Mot fie N. M.0,C.D. To wilacss mr7 ﬂ/rer E:‘;;mr.
| hereby certif infogmagion above i /éand mplete to the best of my knowledge and belief.
SIGNATURE \ L( - e Production Analyst pate 03-09-01
aarle. )
}
PRINT NAME MStathem TELEPHONE NO. 915-683-7443
——

{This space for State Use)

APPROVED BY m&n(c;w mme Feeld Rep. T DATE ')’/ 9 /?W |

CONDITIONS OF APPROVAL, IF ANY:




