’ . . l
Submit 3 Copm ' State of New Mexico Form C-103 i

. lgAp Energy, Minerals and Natural Resources Department Revised 1-1-89
istrict
P.O. Box 1980, Hobbs, NM 88240 OIL CONSE;%V}.;\T%(()%;\ DIVISION WELL API NO.
DISTRICT I Santa Fe, New Mexico 875042088 30-025-11666
P.O. Drawer DD, Astesia, NM 88210 anta Te, New Mexico 5. Indicate Type of Lease _ '
DISTRICT I STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oii & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 0000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A L : :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7 Name or Unit Ag t Name
(FORM C-101) FOR SUCH PROPOSALS.)

V.H. Justis

1. Type of Well:
%J- &]X S/gl; D OTHER
2 Name of Operator 8. Well No.
Bettis, Boyle & Stovall 002
3. Address of Operator 9. Pool pame or Wildcat '
P.0C. Box 1240, Graham, TX 76450 Jalmat Tansill Yates 7 Rivers
1. Well Location ‘
Unit Letter D : 370 Feet me The North Line and 420 Feet From The HES’F Line

Section wnship 255 Range 37E NMPM Lea

WW 10. Elevation (Show ghatgz DS,F RKB,RT,GR, etc) 7//////////////72

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 (] AuERING casiNG O
TEMPORARILY ABANDON CHANGE PLANS (] | commence bRILLNG OPNS. (] PLUG AND ABANDONMENT [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB []
OTHER: | ] | other: : U

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

10/09/03 MIRU Pulling Unit
10/09/03 POOH with rods & 2-3/8" tubing - lay all equipment down
apEprox. .
10/22/03 RIH with 7" CIBP & set @ 3000' (perfs @ 3076 - 3093 )‘\ﬂAg\
.Vf\ ' \7\
Pressure test csg. to 500 psi for 30 minutes 4§? v : €19\
» o 2
Clean up location and temporarily abandon we](rx §> Q9 )
\% R ?969
NS R
1 hereby m!ymlmvevmmdmp’uw best of my knowledge and belief. Cp—eCu-
SKONATURE W mme Kim _ligon pare _10/13/03
TYPE OR PRINT NAME Regu%tory Analyst maeroneno. 940-549-0780
(Tisspce oSt Use) Git 16 709
qﬁ ,\) (/L)M‘L OC DISTRICT SUPERVISOR/GENERAL MANAGER o
APPROVED BY uAg A/ TITLE DATE

CONDITIONS OFf APPROVAL, ¥



