State of New Mexico
H@BB§@{§@ Minerals and Natural Resources Department

FILE IN TRIPLICATE

Form C-103

OIIZ CONSERVATION DIVISION

Revised 5-27-2004
WELL API NO
30-025-28308

DISTRICT ! . APROS 1220 South St. Francis Dr.
1625 N French Dr , Hobbs, NM 88240 Santa Fe. NM 87505
DISTRICT II f( L 1

1301 W Grand Ave, Artesia, NM 88210 RECEIVED :ﬂ

S Indicate Type of Lease

STATE ]_|

FEE|X|

DISTRICT III
1000 Rio Brazos Rd, Aztec, NM 87410

6 State O1l & Gas Lease No

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR USE “APPLICATION FOR PERMIT” (Form C-101) for such proposals )

7 Lease Name or Unit Agreement Name

South Hobbs (G/SA) Unit Coop

R e s e —
Tt e R NMP

Pit or Below-grade Tank Application |:| or Closure

[ ]

Pit Type Depth of Ground Water Distance from nearest fresh water well

Distance from nearest surface water

Pit Liner Thickness mil

Below-Grade Tank: Volume

bbls; Construction Material

12. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [ |  PLUG ANDABANDON [ | | REMEDIAL WORK ]
TEMPORARILY ABANDON ~ [__|  CHANGE PLANS [] | COMMENCE DRILLING OPNS. ]
PULL OR ALTER CASING ] [] | cASING TESTAND CEMENTJOB [ ]

OTHER  Coiled tubing job [x] |omHER

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work) SEE  RULE 1103 For Multiple Completions* Attach wellbore diagram of proposed completion or recompletion.

—
RU Coiled tubing unit,

Break circulation and tag PBTD @4450.

Water wash perfs.

Close backside in and acidize perfs with 2500 gal of 15% HCL acid.
Open backside & go to bottom

RD Coiled tubing unit.

ALTERING CASING 3
PLUG & ABANDONMENT [ |

—

Multiple Completion

AW~

[ hereby certify that the information above 15 true and complete to the best of my knowledge and belief I further certify that any pit or below-grade tank has been/will be
constructed or

closed according to NMOCD guidelines

, a general permit or an (attached) alternative OCD-approved

plan

TITLE

SIGNATURE Q;LL»: U adar 1) weldl Analy 4 DATE G- jo
TYPE OR PRINT NAME )@—/L/— E-mail address: Qg bt _Underlc\l @ oa~  TELEPHONENO %4 L3927 - 2 £7

For State Use Only I("i_—/

Condition of Approval: the Qperatef shall give 24 hour
notice to the appropriate District office before work begins.
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