- Cons State of New Mexico
g‘:?;gp-m Energy, Minerals and Natural Resources Department
DISTRICT1 OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbe, NM 85240 2040 Pacheco St.
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WELL AFING. 20-025-24170

S. Indicate Type of Lezse
STATE

Fee [

6. State Oil & Gas Lezse No.

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

222/

7. Lease Name or Unit Agreement Name

State A A/C 1

1. Type of Well:
WELL oL [ omER .
2 Name of Openator 8. Well No.
, Mission Resources, Inc. 112
3. Address of Operator 9. Pool nxme or Wildcat
1331 LAMAR, Suite 1455 Houston TX 77010- 3039 JALMAT-TNSL-YTS-7R
4. Well Location :
Unit Lewer _J 1650 _ Feet FromThe _ FEL Liveand 2210 Feet FromTme ___FSL Line
Section 21 Township 238 RmDi_eigl R NMPM Lea - County
10. Elevation (Show whether DF, .RT,GR, etc.
% GL-3428 //////////////

1. Check Appropriate Box to Indicate Nature of Notce, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L] PLUG AND ABANDON |_] | REMEDIAL WORK [ ] ALTERING cASING ]
TEMPORARILY ABANDON Il CHANGE PLANS ] | coMMENCE DRILLING OPNS. [ pLue AnD AsanDONMENT []
PULL OR ALTER CASING ] CASING TEST AND CEMENT J08 [
OTHER: [] | omer: T/Atest )B

12. Describe Propoeed or Completed O'penuous (Clearly state all pertinent desails, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

Start Date: 1 1-12-2004

1. Load casing w/ packer fluid. Test casing from surface to RBP @ 2

See attached chart .
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SIGNATURE , : TmE DATE
Joel Sisk (505) 394-2574
TYTE OR PRINT NAME HONE NO.
(This space for State U e e, " "
OC FIELD REPRESENTATIVE 1}/&TAFE MANAGER
TITLE
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