+ State of New Mexico Form C-103 +

Submit 3 Copies

10 Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
7 District Office
DISTRICT OIL CONSERVATION DIVISION
WELL APINO. ,
PO Box 1980, Hobbe, NM 88240 P.O. Box 2088 Bo-i15- 23353
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease ,
STATE FeE [

1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
0G~-6008

SUNDRY NOTICES AND REPORTS ON WELLS /////////////////////////////////A

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA_
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT™ 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well
(o} ) QGAS
WELL @ WELL D OTHER State "E"
2. Name of Openator 8. Weil No.
Read & Stevens, Inc. 1
3. Addross of Operator 9. PodnmorWildal,&Zaybc
P.O. Box 1518, Roswell, NM 88202 N. Bagley, Penn
4. Well Location 4 ]
UnitLetter . N :_ 2093 Feet FromThe ___ West Liveand 660  Feet From The South Line

ip_11S Range  33E NMPM __ Lea

Check Appropnatc 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 ]
TEMPORARILY ABANDON || CHANGE PLANS (] | commence priunGgopns, [ ] pLUG AND AsaNDONMENT [
PULLORALTERCASING  |] CASING TEST AND CEMENT JoB [
OTHER: ] | otHer: ' OJ

12. 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.

Set CIBP @ 9,400'. Perf Wolfcamp @ 9,176-9,180, 8,658-8,667,
8,645-8,649, & 8,601-8,605. Acidize w/1,750 gal 20% NEFE
acid, AIR=3.2 BPM @ 4,800 psi. Swab dry, w/small trace of
oil. RDMOPU 4/13/90. Evaluate for P & A.

lhcubymfyum mm:mwbmdmymmemum
SIGNATURE mme _Petroleum Engineer pate —4=17-90
moumm'nmn John C. Maxey, Jr. TELEFHONENO. 5()§ /£92-3770
(This space for State Use)

ORIGINAL SIGNED BY JERRY SZXTON APR 1 9 1990
APFROVED BY __DISTRICT | SUPERVISOR s DA

CONDITIONS OF AFPROVAL, IF ANY:






