€1

i ’ State of New Mexico
Submit 3 Copics

. : Form C-103
" to Appropriate Energy, Minerals and Natural Resources Department R:?L';d 1.189
District
| DISTRICTI OIL CONSERVATIOND -
P.0. Box 1980, Hobbe, NM 83240 P.0. Box 2(%8 IVISION WELL API NO. )
S e . 30-025-11¢€81
DISTRICT I ' anta Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Astesia, NM 83210 S. Indicate Type of Lease _
STATE ree [dx
1oroomoamo- Rd., Azec, NM 87410 6. State Oi & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 7 0000000

E THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA- " ;
(DO NOT USE T RENT RESERVOIR. USE *APPLICATION FOR PERMIT~ 7. Lease Name or Unit Agreement Nume
(FORM C-101) FOR SUCH PROPOSALS ) : .
B.7. Lanehart

1. Type of Well:

oL OAS

WELL WELL OTHER
2 Name of Operatoc 8. Well No.

Bettis, Boyle & Stovall 004
3.  Address of Openuioc 9. Pool pame or Wildeat

P.0. Box 1240, Graham, TX 76450 Jalmat Tansill Yates 7 Rivers
4. Well Localion .

Unit Leter B : 990 Feet FromThe ___North Lineasd __ 2310 Feat From The ___East _ Lice

~ Towush:p 25S Range 37E NMPM

W //// 10, Elevau'o3n O(;;.swggfm DF, RKB, RT, R, ¢ic)) y////////////y/ly//

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK O PLUG AND ABANDON || REMEDIAL WORK D ALTERING CASNG U
TEMPOHARIL\;'ASANDQN L cnaneeruns D COMMENCE DRILUNG OPNS. || PLUG AND ABANDONMENT L
PULL OR ALTER CASING-. D S CASING TESTANQ”CE‘ME‘NT,JO:B’DW - .
OTHER:. rep]aces procedure approved on 6/22/({121_"] OTHER: “ D

12 Describe Proposed of Completed Operations (Clearly state all pertinens details, and give pertinent dates, including estimated date of siarting ary proposed
work) SEE RULE 1103.

1) RIH with 2-3/8" tbg. open ended.

2) Place sand plug from 2900 - 3100' (perfs 2956 - 3101)

3) Pump 25 sx cement plug from 2900 - 2750' (7" csg)

4) Pressure test csg. to 500 psi for 30 minutes to temporarily aba gn we
5) Clean up location.

THE COMMISSION MUST ﬁr NOTIR
HOURS PRIOR T& THE 5.CHNNING OF

e)/ }ﬂr%ﬂc OPERATIQNB F@R THE €:i03
TO BE APPROVED.

7 Lhereby certify twt the iafopfiaif ,"”m_"”% \edgemdbdxd‘
e _Regulatory Analyst - - 8/7/04
" SKINATURE ' TITLE - : DATE
TYPEORPRINFNAME Kim L1gon 2 - TELEPHONE %094 0-549-0780
‘(m. [( s:-aL'oc) L . .
A b) ] § h’ ©C FIES REPRESENTATIVE 1I/STAFE MANAGEF AUG 1 0 204
TITLE DATE

APPROVED BY
CONDITIONS 0F APFROVAL, P AJ:



