State of New Mexico Form C.103 _f

Ener Minerals and Natural Resources Department . R 1189
OIL CONSERVATION DIVISION
o5, NM 88240 2040 Pacheco St. WELL APINO.
Santa Fe, NM 87505 30-025-33721

D, Anesia, NM 88210- S. Indicate Type of Lease
STATE Fee [

A%MMNM 87410 6. State Oil & Gas Lease No,

SUNDRY NOTICES AND REPORTS ON WELLS 44

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 11 Name or Unit A N

DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT" :
(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Well:
oL wir [ " omex DRY HOLE STATE 3
% OB OTTE 6AS CORPORAT ION | & WellNa
3. Addmssof 9. Pool mame or Wildcat
P 0 BOX 8206; WICHITA FALLS, TX 76307-8206 SOUTH CROSSROADS -- DEVONIAN
4. Well Location
it Lener " B0 Fomme MORTH Lieans 1650 Feet FomThe | MEST Line
Section 3 Towaship 108 Range  36F NMPM _ LEA — County
7/ 10. Elevation (Show whether DF, RKB, RT, GR, €ic) 14;?f;;fi;;fz;fz2225/
7////7/7///7// e 7 7
1. 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 [J | commencepriuncopns.  [] pLuc anp AANDONMENT ,@
PULL OR ALTER CASING ] CASING TEST AND CEMENT 408 ||
OTHER: (] | omver: U

12. Describe Proposed or Completed Operaticas (Clearty state all pertinent details, and give pertinent dates, including estimated date of starting ary proposed
work) SEE RULE 1103.

05/08/02: NOTIFY OCD, MIRU MAYO MARRS CASING PULLING INC., RIH WITH WORKSTRING AND CIRCULATE 10# MUD, SPOT 35 SACKS
CEMENT PLUG AT 2,200 FEET TO 2,100 FEET, POOH AND SPOT 35 SACKS CEMENT PLUG AT 490 FEET, WAIT ON CEMENT,
RIH AND TAG AT 373 FEET, POOH AND SPOT 15 SACKS CEMENT PLUG FROM 60 FEET 0. SURFACE, ROMO, INSTALL
DRY HOLE MARKER, LEVEL PIT AND CELLAR. TN

1wmmuw@muMamywmuu
\\ PRODUCTION SUPERVISOR DATE 05-29-02

SIONATURE
TYPE OR PRINT NAME RORY EDWARDS TELEPHONE N0. 940 -716-5100
(This space for State Use) ‘ / .

. s COMPLIANCE ‘
APPROVED BY @ 2: W Q{/ﬁ TmEe c OFF'CER DmEAUG—@—?—m-Z—
CONDITIONS OF APFROVAL, IF ANY:
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