7 Submit 3 Copics State of New Mexicy

gi:ug%p&::l: Energy, M  tals and Natural Resources Department
OIL CONSERVATION DIVISION

oL 80, Hobbs, NM 88240
P.O. Box 1980, 5 P.O. Box 2088

EI%HDD. Anecia, NM 88210 Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

Form € -103
Revise¢ 1.1-89

WELL API NO.
Jo-04/- 22273

S. Indicate Type of Lease
STATE FEE D

6. State Oil & Gas Lease No.
E-8948

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS)

772772272222

7. Lease Name or Unit Agreement Natae

Todd Lower San Andres Unit

1. Type of Well:
oL
WELL

OAS

WELL OTHER

Sec.31

2. Name of Openator
Plains Petroleum Operating Company

8. Well No.
8

3. Address of Operator 9. Pool name or Wildcat
415 W. Wall, Suite 2110 Midland, Texas 79701 Todd Lower San Andres Assoc.
4. Well Location H 1830 N .
Unit Letter : Foet From The _ O CF Lineand 000 Feet From The _ 05t Live
Township 7S Range 36E NMPM Roosevelt

10. Elevation (Show whether DF, RKB, RT, GR, eic.)

////////////////////////////

)

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 [:l ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT [:]
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER:  Convert TA to POW i [] | otHeER:__ U

12 Describe Proposed or Completed Operations (Clearly state all pertinens details, and give pertinent daies, including estimated date of stanting any proposed
work) SEE RULE 1103

Pursuant to approval from OCD, Plains plans to convert this TA injection well to
producing oil well for the waterflood development program at the Todd Lower San ‘/mdres Unit.

1 hereby certify that the inf 'onl?oveutmemd plete 1o the best of my knowiedge and delidf.
SONATURE & yme _ Engineering Tech e June 26, 1990
TYPE OR PRINT NAME TELEFHONE NO.
(This space for State Use) z

ORiGP\!” LiGMEBD ny JERRY SEXTON’ JU N 2 7 1990
APFROVED BY Ll t SUPERVISOR ™me DATE

CONDITIONS OF AFPROVAL, IP ANY:



