Submit 3 Copies State of New Mexico

. Form C-103
g &53“2}?3 Energy, Minerals and Nawral Resources Department Revised 1-1-89
PS8 saoa e ss0 OTL CONSERVATION DIVISION (s
DISTRIC NV 30-025-31236 !
P.O. J:mJJEfI DD, Anesia, NM 88210 Santa Fe, New Mexico 87504-2088 | S. Indicate Type of Lease . —
DISTRICT III STATEL _ FEE xx
1000 Rio Brazos Rd., Azec, NM 87410 6. State Oil & Gas Lease No. |

SUNDRY NOTICES AND REPORTS ON WELLS V Mﬂ%ﬁm

| (DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ;
[ DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® E Name or Unit Agreement Name
: (FORM C-101) FOR SUCH PROPOSALS.)

Fullingzim

1. Type of Well:
oL GAS
2 Name of Operator 8. Well No.
Manzano 0il Corporation # .
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 2107, Roswell, NM 882020-2107 East Caprock Wolfcamp
[ 4. Well Location
UnitLeuer — N :__1980' Feet From The __ West Lineand _ 660" Feet From The ___South Line '
Section waship 12 South Range 32 East NMPM Lea

2222 0 i Y/

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L—_] PLUG AND ABANDON REMEDIAL WORK D ALTERING CASING D
™
TEMPORARILY ABANDON [:] CHANGE PLANS [:] COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT ]
PULL OR ALTER CASING [] CASING TEST AND CEMENT JOB D
—
OTHER: [ | otHer: L]
12. Describe Proposed or Completed Operations (Clearly siate all pertinent deiails, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103. G BP ok G550 Perrs  Gh3o-38
X7z8-38

Set CIBP @ 8800'. Cap w/35 sx cmt. Circl hole w/10# mud.

RU csg Jacks. Pull & rec as much 5-1/2" csg as possible

Set 25 sx cmt plug @ 5-1/2" c¢sg stab.

Set 25 sx cmt plug @ 8-5/8" csg shoe. /&a P/es S ,ﬁ f-SAO Dy oF QLS G
Set 10 sx surf plug.

Install dry hole marker

/d&// C#e AT DL e S

I hereby cemryumufmfommm lboveuuueandcomplummcbenofmy knowledge and belief.
i ; S 2/2 1
SIGNATURE. /7\/\ Al ,, //( 1,/\ Production Analyst DATE 12/20/9

TYPE OR PRINT NAME Laura'/J ng (505)623-1996 TELEPHONE NO.

(This space for State Use) . .. T
!!‘*:" V L |
APFROVED BY TIMLE

DATE

CONDITIONS OF APPROVAL, IF ANY:



