By State of New Mexico B

- Form C-103
gsu!;&: Co,&“ Energy, :....«rals and Natural Resources Department RTM 1-1-89

15tNCt
pEmICTL OIL CONSERVATION DIVISION VLo
DISTRICT I ‘ Santa Fe, New Mexico 87504-2088 - 9'0 5-01037
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease =
DISTRICTII - SIALE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. Sate Ol & Gas Lease No.

NM 211

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 PROPOSALS)

7. Lease Name or Unit Agreement Name

1. Type of Well:
L e (O omER SWD State C A/C -1
2. Name of Opentor 8. Well No.
Oryx Energy Company
3. Address of Operator 9. Pool name or Wildcat
P. 0, Box 1861, Midland, TX 79702 Bagley Remn A ¢ .poc v
4. Well Location
Unit Leter _M . 660 Feet From The __ o0Uth Line and ___ 060 Fet FromThe ___ West Line

9
Township _-24=S’ /“'/nge 33-E NMPM Lea

///////////////////////// S %

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 [] ALTERING CASING O
TEMPORARILY ABANDON ] CHANGE PLANS (] | COMMENCE DRILLING 5PNS. ]  PLUG AND ABANDONMENT [
PULLORALTERCASNG [ J CASING TEST AND CEMENT o8 [
omher:__ Acidize x] | omHeR: L]

12. Deacribe Proposed or Completed Operations (Clearty state all pertinent deiails, and give pertinens dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

1. NOTIFY STATE NEW MEXICO OIL CONSERVATION DIVISION PRIOR TO CSG TEST.

2. MIRU W3. RIG. REMOVE WH. INSTALL BOP & TEST. FRLSE PKR & POOH STANDING W/
3-1/2", 9.3#, N-80 & J-55 PC TBG & OTIS 7" PERMA-LATCH PKR. IF PKR WILL NOT
RLSE AND RUBBERS ARE STILL HOLDING, PROCEED TO STEP 5.

3. RIH W/ 5-7/8" RB, 450' OF 2-7/8" WS, 7" 23# CS ON 2-7/8" WS TO PBTD @ 11275°.
CIRC HOLE CLEAN. OBTAIN SAMPLE OF CUTTING. TIF HOLE WILL NOT CIRC, POOH W/ WS
CS & RR & RIH W/ HYDROSTATIC BAILER TO PBTD & BL HOLE CLEAN.

(Cont. on Page 2)
lhcebywufymwm!mmmxboveummyphxwwbeao{mybowbd;emdbdxd

SKONATURE %M L - Z2<, e Proration Analyst DATE 4-4-9]
TYPE OR PRINT NAME Maria L. Perez TeLermoNeNo. 0165 /AR8-0375
(This space for State Use)
Cms
APPROVED BY - Tme DATE E ,‘;}

OCONDITIONS OF APPROVAL, IP ANY:



