) PECEIVED | - C\g
.—Subm:l 3 Copies State of New Mexico JAN 3 O 1992 Form C-103 _ﬂ
lg l;:;:cp‘m ﬂ_ate Energy, Minerals and Natural Resources Department 0. C. D. Revised 1.1.89
K8
ARTEGA NPFICE
P.O. Box 1980, Hobbs, NM 82240 OIL CONS%%V&}‘%%%‘J D IVISION WELL API NO.
DISTRICTIT } 30-005
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504‘2088 S. Indicate Type of Lease
DISTRICTIII | - stateld] ren []
1000 Rio Brazos Rd., Aztec, NM §7410 6. State Oil & Gas Lease No. ’
. _ - LG 7444
DO NOT USE THSENEI\?Y NOTICES tssND REPORTS ON WELLS PLUG BA KT A‘ //M
( OT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BAC o ¢
DIFFERENT RESERVOIR, USE *APPLICATION FOR PERMIT* . 7. Lease Name or Unit Agreement Name :
(FORM C-101) FOR SUCH PROPOSALS) ;
1. Type of Well: :
wir [K] we X onex MANNES STATE
2. Name of Operator , 8. Well No.
SOUIHEASTERN PETROLEUM, INC.\/ 1 34
3. Address of Operator 9. Pool name or Wildcat '
911 N. PEARSON, ROSWELL, NM 88201 MONTOYA WILDCAT '
4. Well Location g
Unit Letter __L 1980 Feet From The _ SOUTH Lineand 660 Fect FromThe __ EAST. Line
Section Township 35 Range . 27E CHAVES ‘
7, 10. Elevation (Show whether DF RKB, RT, GR, eic)
/////////////////// GR 4035 )

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUGAND ABANDON [ | REmMeDLwWoRK ] ALteRING casing L
TEMPORARLLY ABANDON || CHANGE PLANS [7 | commence pRLLNGOPNS. [ PLuG AnD AanponmenT [
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jog [
OTHER: ATTEMPT COMPLETION OTHER: o C

12. Describe Pmposed or Completed Opcrations (Clearly state all pertinent details, and give pertinent dates,

uu:ludwg estimated date of starting any proposed
work) SEE RULE 1103,

PERFORATE PENN FORMATION FROM 6333' TO 6339

4 SHOTS PER FOOT W/VAN

GUN. NO STIMULATION. PERFORATE PENN FORMATION FROM 6550' TO 6553!
AND FROM 6557' TO 6561 W/VAN GUN. NO STIMULATION. PERFORATE
SAN ANDRES FORMATION FROM 2350' TO 2354' AND FROM 2357 TO 2363' W/4"

CSG GUN AND STIMULATE W/65% HCL ACID.

1 hereby cestify that the

faf true and Iomebulofmyknawlcdgelndbdld’
SIGNATURE 2’; // fa0'a) e PRESID'ENT:' pATe 1/ 24/92
TYPEORPRINTNAME A . ‘{ LONGO | TeLEmoNeNo, $25-020
(T space for State Use) ORIGINAL SIGNED BY
e ol AR
R SLPERISOR DISTRICTA oo AN S 1199

CONDITIONS OF AFPROVAL, IF ANY: o i s

[ecIP NP L



