—"—Subm:( 3 Copis . ~ State of New Mexico L Form C-103 1
‘6’,&‘,’5{" Ene.__, Minerals and Natural Resources Departmen Revised 1-1-89
. DISTRICT 1
P.O. Box 1980, Hobbs, NM 88240 OIL CONS%%"&B%? DIVISION WELL API NO.
DISTRICTII i . 30-025-30927
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease )
STATE reE (x)

’ 6. State Oil & Gas Lease No.

A/

7. Lease Name or Unit Agreement Name

DISTRICT 11l
1000 Rio Brazos Rd., Aztec, NM §7410

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.)

1. Type of Well:
OL ' OAS
WELL WELL OTHER Wild Turkey
2. Name of Operator 8. Weli No.
Grover-McKinney 0il Company 1
3. Address of Operator 9. Poot name or Wildcat
P O Box 3666, Midland TX 79702 Crossroads, East Devonian

4. Well Location

Unit Letter __A 330 East Line

Feet From The

480 _ Feet From The North Line and

Township 9 South Range 36 East NMPM Lea

///////////////////////////// 10. Eicvaiion (Show whether DF, RKB, KT, GR, <ic) County

t006.0" 68 00

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 D REMEDIAL WORK

]

D PLUG AND ABANDONMENT D

[] ALTERING cAsING

CASING TEST AND CEMENT JOB E

]

TEMPORARILY ABANDON ] CHANGE PLANS [] | COMMENCE DRILLING OPNS,
PULLORALTER CASING [ ]
OTHER: [] | otHer:

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

work) SEE RULE 1103.

9/25/90 Ran 304 jts 5 1/2" 17# csg, set @
Class "H". Plug down 8:30 PM.

held pressure for 3 minutes.

12158".

Cemented w/250 sx
Plug latched in 1600-2300 psi,
Released pressure, held OK.

Ad compl:&to the best of my knowledge and belief.

SIGNATURE TImLE Agent pare . 10/8/90

TYPEORPRINTNAME  Carol Robbins | A/C 915 veernoneno. 683-4215

et + 1990
Tme DATE i

APFROVED BY
OONDITIONS OF APPROVAL, IF ANY:



