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~ Distriet nce

DISTRICT I
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I .
P.O. Drawer DD, Artesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico

) Form C-103
Energy, Minerals and Natural Resources Department Revlse:i: 11.1;9
OIL CONSERVATION DIVISION e —
P.O. Box.2088 30-025-11664
Santa Fe, New Mexico 87504-2088
5. Indicate Type of Lease .
STATE FEE

6. State Oii & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

G/ /224

7. Lease Name or Unit Agreement Name

Bettis, Boyle & Stovall

(FORM C-101) FOR SUCH PROPOSALS.) B.M. Justis A
1. Type of Well: o
oL 0AS
WELL WELL [:] OTHER
2 Name of Operator 8. Well No.

006

3. Address of Operator

P.0. Box 1240, Graham, TX 76450

9. Pool name or Wildcat
Jalmat Tansill Yates 7 Rivers

4, Well Location
Unit Letter __H

2310 Feet From The North Line and 330

Feet From The

East Line

Kea Co.

Check Appropriate 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 [] ALTERING CASING O
TEMPORARILY ABANDON | ] CHANGE PLANS (] | commence brinG opns. L) PLuG AND AsanponmenT [

PULL OR ALTER CASING ]

OTHER:

] | otHer:

CASING TEST AND CEMENT JOB D

O]

12 Describe Proposed or Completed Operations (Clearly state all pertinens details, and give pertinent dotes, including estimated date of starting any proposed

work) SEE RULE 1103.

10/09/03 MIRU Pulling Unit
10/09/03 POOH with rods & tbg.
approx. e —
10/22/03 RIH with 7" CIBP & set @ 2840' (perfs @ 2912 - 2918') ///gzb‘f >Taj>\
";" /n:\ . o J\)\
Pressure test csg. to 500 psi for 30 minutes R S SN
/“_i." t&
Clean up location & temporarily abandon well, [ %Q\ f&
\\ \;u VJVLQ\QS
A V&p ,: '{Il :< 7
I hereby certify that ormion sbafl tmcmdmpldcloﬂmbdto(myknowbdgemdbdxd‘ L c0to”
AN/ WZ Régulatory Analyst 703
SIONATURE DATE )
oo Kim Ligos“/ o ro, 940-549-0780
(This space for State Use)
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TITLE

DATE

CONDITIONS OF APPROVAL, P



