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Submit 3 Copies _ State of New Mexico Form C-103 T
to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
Distric: Uffice
DISTRICTL oo N 58240 OIL CONS%%V&E&N DIVISION smramo 2002523071
- - 2O LD ALSC T AL
P.O. Drawer DD, Antesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease
STATE ree [ X

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

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

A/

7. Lease Name or Unit Agreement Name

l.ggn«Whm axs Keith Crouse
WELL WELL D OTHER

2. Name of Openator 8. Well No.

- Mmﬁt‘r}%gﬁ‘an Exploration Company PRSI IS 9.Poldnamm-Wildw
700 Louisiana, Suite 2100, Houston, Texas Abo

) wwll;:n:;!er ¢ 660 Feet From The North Line and 1980 Feet From The West Line

I Sectio 25 Township ?S Range 32E NMPM Lea County

1 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 {:I REMEDIAL WORK D ALTERING CASING D

O

TEMPORARILY ABANDON CHANGE PLANS ]
PULLORALTERCASNG [ ]
OTHER: ]

COMMENCE DRILLING OPNS.

OTHER:

D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D

Plugback Operation

O

12. Describe Proposed or Completed Operations (Clearly state all pertinent deiails, and give pertinens dates, including estimated date of starting any proposed

work) SEE RULE 1103.

4/18/88 POH w/prod. equip. Set CIBP @ 8700' w/2 sx. cmt. on top.
thru Perf. the Abo 8192-8400 w/2SPF. ©No response to surface after
4/19/88 pumping 25 bbls. 2% KCL down tubing.
4/20/88 Swab tested well recovering load. Set pkr. up hole @ 8100.
Pumped 3836 gal. 20% NEFE acid. Flushed w/2304 gal. 27 KCL wtr.
Flwd. well on open choke recovering 83 bbls. load. No show of
oil or gas.
4/21/88 Evaluated well - SI pending P&A operations.
Ihamymfymnunmfmmmmnndmpl& 7dmyuou7(zndbeh¢/
/
SIONATURE /.. ///cf /’ Sr. Prod. Analyst pae_ 4/16/91
- a‘r, y I
TYPE OR PRINT NAME TELEPHONE NO.

(This space for State U"bRIGiNAL SIGNE
DISTRICT
APPROVED BY

APR 23 19971

CONDITIONS OF AFPROVAL, IF ANY:




