Submit 3 Copies To Appropriate District
Office '

DistrictI |

1625 N. French Dr., Hobbs

District I o
1. CONSERVATION DIVISION
1301 W. Grand Ave., Artesia, N 0
District 111 At "FEBN 7 Zm% 1220 South St. Francis Dr.
00 e preeos R Az NUEHIBSOGD  Santa Fe, NM 87505

1220 S. St Francis Dr, Santa Fe, NM
87505

State of New Mexico
w Minerals and Natural Resources

Form C-103
Y June 19, 2008
WELL APINO. ./
30-025-20980
5. Indicate Type of Lease v
STATE [X FEE []
6. State Oil & Gas Lease No.
E-7723

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

7. Lease Name or Unit Agreement Name
State AF 4

PROPOSALS.)

1. Type of Well: Oil Well []  Gas Well [X] Other SWD v 8. Well Number 3 /

2. Name of Operator —_— 9. OGRID Number

Buckeye Disposal / ;qu /

3. Address of Operator
PO BOX 2724 Lubbock, tx 79408

10. Pool name or Wildcat /
SWD Wolfcamp

4. Well Location
Unit Letter L

1980 feet from the line and

Township  18S

South

990 . feet from the
Range 35E

line ,‘/

_ West
C LEA

NMPM

3963 DF

11. Elevation (Show whether DR, RKB, RT, GR, etc.)

12. 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 X ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.[] P ANDA a
PULLORALTERCASING [1 MULTIPLECOMPL [ CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
OTHER: | OTHER: O

13. 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. For Multiple Completions: Attach wellbore diagram of proposed completion

or recompletion.

Rig up Pulling Unit pull tubing and packer out hole .
Test tubing replace 5 joints of 2 7/8

Run model R packer with 299 joints 2 7/8 tubing
Set packer and load with packer fluid

Run chart 30 min

Test witnessed by Sylvia

Spud Date: Rig Release Date: / - 2 / /0?
I hereby certify that thatlon above is true and complete to the best of my knowledge and belief.

rirLe CPRXBNTONS N&MTE 2/]-0 I

SIGNATURE

Type or prinéme\: \ COOpNnNEeES N\ \\\Q )(-’TE-mall address\} O\\N\@ﬁp @a&aﬁﬂ'\f\z&’ PHONE: ﬂé) 6 2 L{’ ‘ 77'0 5

For State Use Only

APPROVED BY: ﬂéz‘ﬁ"q 72 w g DISTRICT 1 S8UPERVISOR  ,,rz FEB1 ] 2009
proval (if a

Conditions of Ap




W
AW
\

b
ALY

A

\

\\\\
i
e

1
T
A \

st

S

e
ssk\\\\\\\“\

S
XD
\\

S
o5
T

L
e
0 ‘“‘é

O
&%
X

R
S

]

NI GR NN T
1713 ll'll.«.w ::':','l:.y"'ﬁ"'.‘" &&% ccq'"fg’%w “%“t\\‘\‘ R Y
""lj"“"l.l T N0

)\

)\
ST L

Y \\\\\\\\\\\\\\\ll\llll\“\l‘“““‘“\“\\“

il |||||‘|‘|‘|‘|‘|}||Ill|||||||

G

b







