LA

Form C-103

Subenit 3 Copies To Appropeinses Disrict - " State of New Mexico
lknl“' Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. Fronch Dr., Hobbs, NM §7240 WELL APING. 30 05-10572
811 South Firss, Areesia, NM 87210 OIL CONSERVATION DIVISION 5 Todicass Type of Lo
1000 Rio Brazos Rd., Axtec, NM 37410 2040 South Pacheco statE O e O
Dixziet ¥ Santa Fe, NM 87505 6. Sax Oil & Gas Leax: No.
2040 Somth Pacheco, Sants Fe, NM 87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:
(mmrmnm‘s%gfmm:&onmonmmo&mmma
DFFBRH::E:: APPLICA FOR PERMIT" (FORM C-101) FOR SUCH CATO SAN ANDRES UNIT
L Oil“ well O Gmwel [J Other !niection / Disposal
2. Name of Operston ;i NEW MEXICO CORPORATION 8. WellNo. .,
3. Address of Opermior 5  px 1956  CLEBURNE, TEXAS 76033 9. ’gAP‘T‘(‘)"('gA‘,j‘KN“%‘g‘ES)
4. Well Location ’
Unit Lester A « G0 feetfromthe Abrdh lincand (GO feet from the _£ast i

CHAVES

T ip 8S 30E NMPM
10. Elevation (Show whether DR, RKB, RT, GR, etc.)

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

Secion 14

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ]  PLUG AND ABANDON [ REMEDIAL WORK [J ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS a COMMENCE DRILLING OPNS.[[]  PLUG AND O
ABANDONMENT
PULLORALTERCASING [ muLTIiPLE a CASING TEST AND 0O
COMPLETION CEMENT JOB
OTHER: PACKER REPAIR .| OTHER: O

12, wm«wm (Clearty state all pertinent details, and give pertinent dates, including estimated date
ofmgnypnpoudwuk). SEE RULE 1103. For Multiple Compietions: Attach weilbore diagram of proposed completion
or recompilation.

1. PULL TUBING AND PACKER

2. INSPECT SAME

3. RIH W/ TUBING AND PACKER AND SET.

4. PRESSURE TEST PACKER AND CASING.

5. WILL NOTIFY DISTRICT OFFICE PRIOR TO CONDUCTING OPERATIONS.
6

. WELL IS SHUT-IN.

1 hereby centify that the information above is true and compiete to the best of my knowledge and belief.
SIGNATURE (;ﬂu b Av TITLE Oil and Gas Operations Manager DATE / 2/1270 /

Telephone No. 8174775324

Type or print name Toby D. Andrews

(This space for State use)

APPPROVED BY TITLE - , DATE
Conditions of approval, if any: o




