+$ubmt 5 ’3°V'°‘ State of New Mexico Form C-103 ‘|

1o Ap% Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICTL 0, tebbe NM. 88240 OIL CONSI%%V};\T%;};J DIVISION s oy
-J. box 30-005-20999
DISTRICT It Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesla, NM 33210 S. Indicate Type of Leage .
Federal STATE ree [J
lloooLls R.iol B[mol Rd,, Aztec, NM 87410 6. State Oil & Cas Lease No.

Federal NM-0349837

SUNDRY NOTICES AND REPORTS ON WELLS 0

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PEAMIT" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:

oL o X omER Dalport Archo Federal Con
2 Name of Operator 8. Well No.

Anadarko Petroleum Corporation 000806 1
3. Address of Operstor 9. Pool mame or Wildeat 12110

PO Drawer 130, Artesia, NM 88211-0130 Chaves On Gas Area SE (Asso)
[T Well Location

Unit Letter G . 1980 Feet From The North Line and 1980 Feet FromThe EAast Line

ship 148 _ Range 31E NMPM Chaves

%/////Sd/}////////////////// 10. Elevation (Show whether DF, RKB, RT, R, eic ] ///M//// /

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 (] autening casing L]
TEMPORARLY ABANDON || CHANGE PLANS [] | commence orunaoens. [ ] pLua anp aeanponment [
PULLORALTERCASNG [ | CASING TEST AND CEMENT Jog [_J
OTHER: - [J | omven:._To_correct reported C-111 Gas Volumes [X]

12. Dexcribe Proposed or Completed Operstions (Clearly state oll pznﬁem details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

THIS NOTICE PROVIDED AS PER JERRY SEXTON'S REQUEST

Reported gas volumes (1991-1994) are hereby being corrected as requested
on the attached "BLM record review". Appropriate adjustments will then
be made between Anadarko & MMS (Mineral Management Service).

Future C-111's will report volumes differently (in accordance with
Larry Bray's instructions).

1 hercby certify that the isformation sbove is true and complete to the best of my knowledge snd belief.

Area Supervisor 10-28-94
SIONATURE ™ DATE
. -2411
S y E./ Buckles (BBndfd.7
{This spece for-State Use) . .
ATTROVED BY me DATE

CONDITIONS OF AFPROVAL, P ANY:



MONTH

10/91
11/91
12/91

01/92
02/92
03/92
04/92
05/92
06/92
07/92
08/92
09/92
10/92
11/92
12/92

01/93
02/93
03/93
04/93
05/93
06/93
07/93
08/93
09/93
10/93
11/93
12/93

01/94
02/94
03/94
04/94

REPORTED MCF

10,492
9,613
10,252

6,181
5,243
4,441
6,483
3,225
5,663
5,606
5,438
5,617
6,213
6,124
5,784

5,361
5,224
6,803
6,502
6,346
6,217
6,324
5,930
6,007
7,015
6,697
5,978

8,878
7,108
7,619
7,467

ARCO FEDERAL

NMNM 72639

CORRECTED MCF

8,415
9,114
8,199

5,940
4,823
4,740
6,766
3,597
6,121
5,724
5,539
5,591
5,836
5,853
5,746

5,160
5,005
6,415
6,271
5,883
5,666
5,508
3,245
5,629
6,509
6,298
5,788

8,421
6,774
7,299
6,841

Wi pim v
04/ bobeu o f514427

o of 2oy

ShH—
DIFPERENCE

+2077
+499
+2053

+241
+420
=299
-283
=372
=458
-118
-101
+26

+377
+271
+38

+201
+219
+388
+231
+463
+551
+816
+685
+378
+506
+399
+190

+457
+334
+320
+626



