‘{—Subm 3 Copics State of New Mexico Form C-103

o prg Energy, Minerals and Natural Resources Department Revised 1-1-89

District Office

DISTRICT 1 OIL CONSERVATION DIVISION  aramso

P.O. Box 1980, Hobbs, NM 88240 P.O. Box.2088 2002531520

P.O. Drawer DD, Anesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease ‘
statelxk  mE

1000 Rio Brazos Rd., Aziec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS /74
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA  ['7" [ £45¢ Name or Unit Agreemeat Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS))
1. Type of Well: STATE
OL GAS
WELL WELL D OTHER
2. Name of Operator 8. Well No.
IP Petroleum Company, Inc. 1
3. Address of Operator 9. Pool name or Wildcat
PO Box 10489 Midland, TX 79703 Wildcat
4. Well Location
U‘mmr J . 1650 Feet From The south Line and 2150 Feet From The east Line
Township 9 south Range 37 east upMm Lea County
///////////////////// B S Y77
7

Check Appropriate 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 DRILLING OPNS. (] pLuG anD ABANDONMENT T
PULL OR ALTER CASING ] CASING TEST AND CEMENT Joa []
OTHER: ] | omer: [

12. Describe Proposed or Compieted Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

03/23/92 Drilled to proposed TD @12,508' without a Devonian/Dolomite show.

03/26/92 Drilled to TD @ 12,665". Ran DST #1 from 12,600'-12636".
03/27/92 Ran DST #2 from 12,614'-12,665". Ran DLL-CNL-LDT logs.
03/28 thru

03/30/92 Commenced plugging operations. Released rig on 3/30/92. X/r} P(/
Form C-105 will follow.
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e _Production Tech pare _03/31/92
TELEPHONE NO.
(This space for State Uu)
B T Rt S
APPROVED BY ( /Cu/&i/ué/w e - buEJAN | 31833
CONDITIONS OF VAL, [F ANY:
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