+Subm,, 3 Copies State of New Mexico
0 A jate y, Minerals and Natural Resources
District Office
OIL CONSERVATION DIVISION

DISTRICT I
P.O. Box 1980, Hobbs, NM 88240 310 Old Santa Fe Trail, Room 206

DISTRICT Il . Santa Fe, New Mexico 87503
P.O. Drawer DD, Antesia, NM 88210

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

—+

Form C-103
Revised 1-1-89

- |WELL API NO.

S. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

ree [

SUNDRY NOTICES AND REPORTS ON WELLS
(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPENOR PLUG BACKTOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)

000000744

7. Lease Name or Unit Agreement Name

1. Type of Well:
o . " s OJ onem  Brine Well Brine Well
2. Name of Operator 8. Well No.

McCasland Service, Inc.

9. Pool name or Wildcat

3. Address of Opemor
PO Box 99 Eunice, NM 88231
. Well Locati
4 on NW / 4 .
Unit Letter Feet From The Line and
218 37E

Range

Feet From The SE/4 Line

NMPFM

lg._ilevaﬁon (Show whether DF, RKB, RT, GR, etc.)

////////////////////////‘"’“

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULLORALTER CASING | CASING TEST AND CEMENT JoB [X]
OTHER: (] | otHer: O
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,
1) MIRU pulling Unit-
2) 1Install BOP.
3) POH with production String.
4) RIH with bit &— scraper to bottom of 7" casing: POH.
5) RIH with retrievable packer & bridge plug. Set plug at 1250', test to
500# hunt hole with packer.
Note: When hole or holes are isolated; call N.M.0.&G.C.C. with depths,
rates and pressures.
1 bereby certify that the information above is true and completo to the best of my knowledge and belief.
smmm‘j\_&% me _COMpany Representative " 2/1/94
TYFE OR PRINT NAME McCaéland Services, Inc. TELEPHONE NO. ( 5Q5.) ’*07—26.1/;
FEB 02 1994

(This space for State UsDRIGINAL SIGNED BY JERRY SEXTON

BISTRICT | SUPERVISOR Te
DA

APPROVED BY
CONDITIONS OF AFPFROVAL, IP ANY:
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