Ot} Comes Te Appropriatc Drsinct State of New Mcxico Form C-103
Dirig 1 Energy, Mincrals and Natural Resources Revised March 25. 1999
1625 N. Fronch Dy, Hobbs, NM 28240 . WELL APt NO.
Dratrct 1)
11 St i, Ao, MM RE21D OIL CONSERVATION DIVISION | 30-015-00621
Dearea , 1220 South St. Francis Dr. ’ ype -
'OOORTVMMRLAao:,WI’Iﬂo : Fe. NM 87504 STA:IE Q3 ree 3
m‘lms $U Frances Dr.. Sants Fe, NM j 6. State Oil & Gas Lease No.
X7504

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Namc oc Unit Agreement Name:

. | (DO NOT USE TS FORM FOR PROPOSALS TO DRILL OR TO DECFEN OR PLUG RACK TOA
DIFFERLNS RESERVIOIR. USF "APPLICATION FOR PLRMIT™ (FORM C-10%) FOR SUCH

PROPOSALS)
I. Type of Well:
OilWell L] Gaswell [J Other yater Injection Well South Red Lake Grayburg
2. Name of Operator & Well No.
Mc Quadrangle, L. L. C. #3 )
3. Address of Operator 9. Pool name or Wildcat
I____7008 Salem_ Lubbock, TX 79424 , Redlake Qn, GB, 3SA

4.  Well Location

Unit Letter A : 330 fetfromthe_yopth lincand _990°~*  fxtfromthe EAst fine
Seaion 35 ship 17 e 27TE NMPM Eddy

County

P

| prialc Box to indicate Nature ofNotioc,chortorDam

- NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [] PLUG AND ABANDON [] REMEDIAL WORK O ALTERING CASING [
TEMPORARILY ABANDON [C] CHANGE PLANS O COMMENCE DRILLING OPNS.[ ]  PLUG AND 0
ABANDONMENT
PULLORALTERCASING [ mwmipLe 3 CASING TEST ()
COMPLETION. CEMENT JOB.
OTHER: 1 OTHER; O

12 Des«:nbe proposcd or completed operations. (Clearly state all pertinent denails, and ive pertinent datcs; including estimated datc
of aurtmg.z‘y proposed work). SEE RULE 1103. For Multiplc Completions: Attach welibare diagram of proposced completion
or recompilatian.

REPAIRED INFECTION LINE. PRESSURE TESTED TO #300. WELL HELD
RETURNEDLTO INJECTION.
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Ihcrcbyeenifyxlmtheinthrm:nionnboveismneandmplucwmebeqofmyknowhxlgcmdwieﬁ -

SIGNATURE_ Ao G et /dxdp by TITLE_ M DATE_§- /5~ g0

Typeor printname /ot 44 NE Telephone No. S65-£27-2 337

TITLE v‘lébl) | Bévp ”_,DATE_..”_/Z_a[,q

APPPROVEDBY
Conditions of appr




