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+_ . , State of New Mexico
Submit 3 Copies . Form C-103
i E , Minerals and Natural Resources Department .
4 Dt Office neTey . . Revised 1-1-89 C\
BSECHL e so Ol CONSERVATIONDIVISION 5z i
DISTRICT I _ Santa Fe, New Mexico 87504-2088 30-005-62805
P.0. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease ' D
: STATE FEE
moo]mo; Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No. ' ‘

LG-4914

SUNDRY NOTICES AND REPORTS ON WELLS iz

DO NOT USE THIS FORM FOR PROPCSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ,
e DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" . | 7+ Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:

weLL v (X oTHER Runyan State Unit
7 Name of Operator 8. Well No.
ELK OIL COMPANY 3

3. Address of Operator 9. Pool name or Wildcat

Post Office Box 310, Roswell, New Mexico 88202-0310 Und. Foor Ranch Pre-Permign
4. Well Location ,
Unit Letter G : 1980 Feet From The North Line and 2310 Feet From The East Line

Township 8 South  Range 27 Eqgst NMPM Count

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 O
TEMPORARILY ABANDON | CHANGE PLANS [ | commence priunG ops. (] PLUG AND ABANDONMENT O
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB [_]
OTHER: [ | otHer.__Report of operations

12. Describe Proposed or Coupieted Operations (Clearly siate all pertinens details, and give pertizin: dotes, inclixding estimated date of starting any proposed
work) SEE RULE 1103.

03/01/92 through 03/15/92: Rig up pulling unit, pull out of hole with tubing
and packer. Run in hole with BP, set at 5868' with 35' of cement.
Perforate ABO from 5156'-5157', 5198'-5210. Run in hole with tubing
and packer. Acidize with 2000 gallons 72 NeFe. Swabbed load, blow
of gas. Pull out of hole with tubing and packer, frac down casing
with 48,000# of sand and 39,000 gallons gelled H20. Run in hole
with tubing. Swabbed load. Continue to swab at rate of 3 barre;,sv E _

i

’

1 " i $i
of water per hour. Shut in well to evaluate. ‘g} Sé\(\dtﬁ;
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1 bereby certify that the inf mmdmpluwcabeddmymwhd;eudbdid.

SIONATURE TML.E President
TYPE OR PRINT NAME Kelly mmemoneNo. (505)623-3190
(This space for State Use) i o oy

QRIE . SO 1% 19%
APPROVED BY RN TmLe  DATE

OONDITIONS OF APFROVAL, ¥ ANY: ) A



