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éx;}lzmx( 3 Copres Lo Appropriate istrict State of New Mexico Form C-103
Dis::iztl Energy, Minerals and Natural Resources May 27, 2004
1625 N. French Dr., Hobbs. NM 88240 WELL API NO. /
Distnict fl 7 -
oW Guand Ave, arisia Modgszio OIL CONSERVATION DIVISION | 3002310846
District Il 1220 South St. Francis Dr. z -
1000 Rio Brazos Rd.. Azies, NM 87410 h R 5. Indicate Type of Lease
District 1V Santa Fe, NM 87505 STATE %~ FEE X
1220 S St. Francis Dr.. Santa Fe, NM : 6. State Oil & Gas Lease No.
§7505 32644
' SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
f (DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A MELBA GOINS
' DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT” (FORM C-101) FOR. SUCH
| PROPOSALS)
[ 1. Type of Well: X il Wel Gas Well Other  Water Injection Well / 8. Well Number 001
| 2. Name of Operator / —_——— 9. OGRID Number 19381
! ROBERT H. FORREST — -
3. Address of Operator _ 1 10. Pool name or Wildcat 7-River-Queen 7]
. Carlsbad NM 88220 LangMattix
" 4. Well Location \
Unit Letter___ P . 330 feetfromthe South__ lineand 990 feetfromthe _ East  line
Section , ] Township 235 Range 37E NMPM County Lea
I 1 1. Elevation (Show whether DR, RKB. RT, GR, etc) 3
' GL

Pitor Belou .grade Tank Application || or ¢ Closure i1
Distance from ncarest fresh water well__ _ Distance {rom nearest surface water__

Pit type Pepih to Groundwater -
Below-Grade Tank: Vojume bbls;  Construction daterin! !

Pit Liner Thickness: mil

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF:

|
) |

PERFORM REMEDIAL WORK []  PLUG AND ABANDON [ | REMEDIAL WORK [J ALTERING CASING ]
TEMPORARILY ABANDON  [J CHANGE PLANS ] ’ COMMENCE DRILLING OPNS [] P AND A (3
PULL OR ALTER CASING {1 MULTIPLE CCMPL £l ‘| CASING/CEMENT JOB 3
OTHER: [1 | OTHER: E£ST

{3. Describe proposed or completed operations. (Clearly state all perument details, arlg e estimated date

of starting any proposed work). SEE RULE 1103, For Muiltiple Completions  ANaS8REsNecrstirde Hfposed completion

or recompietiorn.

Perform Bradenhead Test on Producing Well

Tubing Pressure was 25#, Casing Pressure was 25#, Bradenhead Pressure was 0%,

[ hereby certify that the information abave is (me and compieﬁ to Lhc best of my knowl dge aﬂJ befict
grade tapk Bas been/will be constracied or ¢

SIGNATURE '« d,./’/\‘ )"{ . M (); }‘f’rLEﬁo‘me?/ Q(;Q V\/47(;L DATE 5

Robert B Forrest Jr. ©

Type or print name E-mail address: : Telephone No.

For State Use Only C e
= OC DISTRICT $ i 7 G ™
APPROVED BY %Q m TITLE CT SUPERVISOR/GENERAL MANAGER, | TEj J L j ZOUB

Conditions of Approval (if any):
N oAy 24




