I Submit 3 Copies

State of New Mexico

pr

Form C-103

to Appropriste Enc.,y, Minerals and Natural Resources Department Revised 1-1.89 0\6
District ’ D
L

pomery o OILCONSERVATIONDIVISION Gy mivo a4l
DISTRICT Il Santa Fe, New Mexico 87504-2088 -

P.O. Drawer DD, Artesia, NM 88210 ‘ S. Indicate Type of Lease

. : ‘STATE FEE E]
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No. :
SUNDRY NOTICES AND REPORTS ON WELLS i
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN CKTOA |7 Lease Nare or Unit Agreement Name
DIFFERENT RESERVOIR, USE "APPLICATION FOR R i ’
(FORM C-101) FOR SUCH PROPOSALS.) M
- ustang
1. Type of Well: R , . .
VoL i1 one JMN 0583
2. Name of Openator - . / : 8. Well No.
Fred Pool Drilling,Inc. 0. C. D. #1
3. Address of 9. Pool name or Wildcat
P.O. Box 1393, Roswell, NM SSZOfKESA Wildc:tl— Montoya
! 4 Well Location
Unitieter O+ 1980 peet FromThe North  Livesna 1980 Feet FromThe 28T, Line
/ s‘ n 11 Townlhip 6SSho - RmDF 27E NMPM Chaves Co\mty
10. Elevation (Show whether DF, , RT,GR, etc.)

%0 . foss' ox 0

11. - .

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK |
TEMPORARILY ABANDON < ||
PULLORALTERCASING [ ]
OTHER:

PLUG AND ABANDON [:]
CHANGE PLANS

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

SUBSEQUENT REPORT OF:
REMEDIAL WORK [[] ALTERING cASING OJ

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

U
0

CASING TEST AND CEMENT J08 [

OTHER:

Perforate & Acidize New Zaone B

" 12 Describe Proposed or Completed Operations (Clearly state Il pertinent details, and give pertinent dotes, including estirmated daté of starting any proposed

work) SEE RULE 1103,

Set CIBP

at 6700 feet with 35 feet cement on top.

12/19/88
Perforated 6510, 11- 12 and 6424, 26, 28, 30, 32.
Total of 8 perfs.

12/20/88 Acidized new perfs with 1000 .gallans 15% .

12/22/88 Fracced with 18,000 gallons gelled HZO’ 5500 gallons
co, and 15,000# 20/40 sand. '

12/23/88 Recovering Load.

1 hereby cuﬂfyﬂmﬂr?infauﬂlon sbove is

and complete 10 the best of my knowledge and belief.

1/4/89

SIONATURE < L rle — me Secretary DATE
TYPE OR PRINT NAME TELEPHONE NO
(This space for Stxte Use) .
Original Signed Ry ” 6 1953
h"\i;((‘ V‘u‘:‘i”;“rns‘ UAN . ’Ebod
ATTROVED BY ERARLLE L T™me — . DATE

CNNDITIONS OF AFFROVAL, P ANY:



