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Sabinit 3 Copies 10 Approprise District State of New Mexico ~ Form C-103
3&'&1 Enargy, Minerals and Natural Resonrces Revised Juge 10, 2003
1623 R. Frooch Dx., Hobbs, NM 88240 w&gg;;o
%%;M Ave, Artesia, NM 88210 OIL CONSERVATION I?IVISION 5. Indicate Type of Lease
000 o Brazzs Ra. Arte, NM 7410 1220 South St. Francis Dr. statE [)x e (]
Diswit 1V ' Santa Fe, NM 87505 6. State Oil & Gas Lease No.
mn&a;mm;w&.m NM V-392%

R I

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEFEN OR FLING BACK TO A, Iriste Draw 36 Stutc
DAFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT” (FORM C-101) FOR SUCH
1. Typeof )Well: 8. Well Number
Ol Welt [] GasWell X[] Other SWD #1

2. Name of Opesator " 9, OGRID Nuwbexr 7377

EOG Resources, Ine. -
3. Address of Operator 10. Pool name or Wildeat

Box 2267, Midland, TX 79762 SWD: Delaware
4, Well Location

Unit Vetter F : 1980° feet from the N lire and 510 feet from the W line
32E

Townshp 23§
= 11 Elevation (Shgwmwrm%ﬂ. ekc.)

NN

12. Box to Indicate Nature of Notice, Report or Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON [ REMEDIAL WORK X[l ALTERING CASING [
TEMPORARILY ABANDON [} CHANGE PLANS {1 COMMENCE DRILLING OPNS.[T  PLUG AND
ABANDONMENT -
PULL ORALTERCASING ] MULTIPLE O CASING TEST AND
COMPLETION CEMENT JOB
OTHER: [J 1 OTHER: (|

13 Desorihe propased or completed operations. (Ciearly Shate all pertment details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed conapletion

of recompletion.
Hpole in tobing - replaced 1 joint of tubing — found 3 collar leaks — replaced collats — tesied
Pressure test results sttached.
1 hereby certify infonination above is true and complete to the best of my keowledge and belieL.
SIGNATURE_ | ; %‘1 — TITLE §r. Production Foreman DATE_ /508
Type ox print name E-mail address; Telephone No.

. A TN
LAt vty 1Y »_

{This space for State use)
APPPROVED BY _ )40/ a47 /4) A)M»ZL







