Submit 3 Copies . State of New Mexico Form C-103

o AAppropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
DT 0, Hobbs, NM 88240 OIL CONSERVATION DIVISION | WELL APINO.

30-025-06733

DISTRICT II | . i f L
P.O. Drawer DD, Artesia, NM 88210 2040 South Pacheco >- Indicate Type o STATE 0 FEE ®
Santa Fe, NM 87505

DISTRICT I1I 6. State Oil & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS
eowor v T o e oL G ncpeuc sk o »
y " ) it Agr t Name

(FORM C-101) FOR SUCH PROPOSALS) 7. Lease Name or Unit Agreemen

I. Type of Well: ) Eubank
OIL GAS
weLL [} weLL [] OTHER TA'd
2. Name of Operator 8. Well No.
Zia Energy, Inc. 7
3. Address of Operator 9. Pool name or Wildcat

PO Box 2510, Hobbs, NM 88241

4. Well Location
Unit Letter B 450 Feet From The N orth Line and 2306 Feet From The East Line

Section 22 Townshi 218 Rang. 37E NMPM Le

10. Elevation (Show whether DF, RKB, RT, GR, etc.)
3424 GR
pp oprlate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK []  PLUG AND ABANDON [] | REMEDIAL WORK O ALTERING CASING O

TEMPORARILY ABANDON [] CHANGE PLANS [0 | COMMENCE DRILLING OPNS. [0  PLUG AND ABANDONMENT []]

PULL OR ALTER CASING O CASING TEST AND CEMENT JOB |

OTHER: [0 |OTHER: Temporarily abandon X

12. 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.

8/16/03 RUPU. Release Baker model R @ 6356° & POH. SI
8/18 RU wireline. Set CIBP @ 5400' and dump 35’ cmt on top. Lay down 38 jts of 2 3/8” tbg RIH with 166 jts
of tbg. Load hole with inhibited fresh water and test to 500 psi. Held for 30 minutes. Flange up. TA’d.

This Approvel of Te
Abandonment Exp‘lra? porary A’-SLQ

| hereby cerlify that the Information above is true and complete to the best of my knowledge and belief.

SIGNATURE E 78 Lo mirie  Engineer pate  Scott Nelson

TYPEORPRINTNAME  Scott Nelson 8/25/03 TELEPHONE NO.

(This space for State Use)

QZ{ ! ) ' : ) SE O FIELD REPRESENTATIVE 11/STAFF MANAGER
APPROVED BY aalph TITLE DATE
CONDITIONS OF APPROVALG a AUG 2 5 2003
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