T i 3 o State of New Mexico c\d ! 1
Submit 3 Copies Form C-100
xo_.\gpa._:: Energy, erals and Natural Resources Department \QV Revised 1-1-89
RISTRICT OIL CONSERVATION DIVISION
P.O. Bax 1980, Hobbs, NM 88240 2040 Pacheco St. mAPINO'_ e

30-005-63247
DISTRICT.O Santa Fe, NM 87505 -
P.O. Drawer DD, Anesia, NM 38210 5. Indicate Type of Lease
STATE FEE [
1000“: momamm,mc,m 87410 ' 6. mo&ucula?ggﬁ
SUNDRY NOTICES AND REPORTS ON WELLS 0000000000070
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [ Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* )
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
WEL ; L 3 OTHER Willow Spring "33" State
2 Name of Openator Y 8. Well No.
Reliance Energy, Inc.
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 10946, Midland, Texas 79702 Pecos Slope (Abo)
4. Well Location :
UnitLener — = :_ 1980 oo FromTne South Lineana _ 000 Feet FromThe o ¢ Line
Section 33 Township 48 Range 25E NMPM Chaves County
7777/7/7/7/7/ R 00007
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: Spud well & ran surface csg {XJ OTHER: D

12. Dexcribe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of stanting any proposed
work) SEE RULE 1103.

Spud well on 6-7-2000 @ 6:15 p.m. Ran 11-3/4" 42# casing to 792'
Cemented with 600 sxs Class C with 27 CaCl.

Pleags neze Toc s Woc
I hereby certify that the information above 13 true and compiete to the best of my knowiedge and belief.

SIONATURE mmehgent/Reliance Energy, Inc. =~ 6-16-2000
(915)

TYPEORPRINTNAME ~ Peggy Abernathy TeLEPHONENO, 0834816

(This space for State Use)

APPROVED BY ber dacend Cn ‘3 \S}C me DATE. JUN 22 Zam

CONDITIONS OF AFPROVAL, IF ANY:



