+ Submit 3 Copics _ State of New Mexico Form C-103 +
to Appropriate Energy, Mincrals and Natural Resources Department Revised 1-1-89

DISTRICT OIL CONSERVATION DIVISION oo
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 30-025-31074

DISTRICT I ) Santa Fe, New Mexico 87504-2088 =
P.O. Drawer DD, Artesia, NM 88210 S. indicate Type of Lease

STATE "~ ree X
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS zzzzyzyzyzy

( 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 oc Unit Agreemeat Name

{FORM C-101) FOR SUCH PROPOSALS)) Johnson
1. Type of Well:
wEL var [ J——

2 Name of Operator 8. Well No.

Kerr-McGee Corporation 1
3. Address of Operator 9. Pool name or Wildcat
U.S. Onshore Region, P, O, Box 25861, Oklahoma City, OK 73125 Jenkins Devonian
4. Well Location .

Uait Letter J .__1980 Feet From The south Lineand __ 1980 Feet From The east Line

Townsh.p 9S Range 35E NMPM

Check Appropnate Box to Indmatc 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 ALTERING CASING D
TEMPORARILY ABANDON ] CHANGE PLANS [ | commence priunaopns. [ PLUG AND ABANDONMENT O]
PULL OR ALTER CASING [:] CASING TEST AND CEMENT JOB D
OTHER: [] | otHer:_Change intermediate casing depth K]

12. Describe Proposed or Completed Operatious (Clearly state all pertinent deiails, and give pertinent dales, including estimated date of siarting any proposed
work) SEE RULE 1103.

On the approved drilling permit, intermediate casing was to be set from 0-4400'. Plans were
changed and the casing was set from 0-4105'. Verbal approval was received from Eddie Seay on
January 21, 1991.

I hereby certify that {on sbove is compiete to the best of my knowledge and belief.

SIONATURE %‘ Zﬂ TMLE Analyst 1T DATE /";2‘9/—9/
TYPE OR PRINT NAME | TELEPHONE NO.

(This space for State Use) -

APPROVED BY TTLE DATE

CONDITIONS OF APPROVAL, [F ANY:



