| Submit 3 Copies State of New Mexico Form C-103 |

% ; ~"~y, Minerals and Naurral Resources Departme-—- Revismd 1189

Diees Office

DISTRICT] 1L RVA IVISION

P.O. Bax 1980, Hobbs, NM 88240 0 CO%%E‘ Pach;g()sli D WELL AT MO

DISTRICT ‘Santa Fe NM 87505 30-025-00234

P.O. Drawer DD, Artasia, NM 88210 i S. Indicate Type of Lesse —
STATE FEE __ -

1000 Rio Brazos R4, Aztec, NM 87410 6. Suate Oil & Gas Lesss No.

SUNDRY NOTICES AND REPORTS ON WELLS W
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA

Injection 8 Well No.
Sierra Blanca rating Company

2
3. Address of Operaior

9. Pool pame or Wildeat
802 Turner, Cleburne, Texas 76031 Caprock Queen ’
4. Well Locatnon

i
Feet From The East Lise

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Laase Name or Unit Agreement Name |
W (FORM C-101) FOR SUCH PROPOSALS) North Caprock Queen Unit ’

1. Type of Well: : %
2 Name of Opemtor i
t

UnitLewer B ___: _654 Feet From The North Lipeand 1982

138 Range 32E  NMPM

" )

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 C
TEMPORARLLY ABANDON ] CHANGE PLANS (] | coMMENCE DRILLING OPNS. [ pLuc anp aBanpoNmeEnT [

PULLORALTERCASING || CASING TEST AND CEMENT Jo8 L]

OTHER. C

—

OTHER: Mechanical Integrity Test prior to converting to oilD

12 Describe Proposed or Compieted Operations (Clsarty suate all pertineni details, and give pertinent dases, including estimated date of staniing any proposed
work) SEE RULE 1103.

Requesting a schedule for a mechanical integrity test in order to convert this well to an oil producer
For the week beginning March 15, 1998

1 heredy certify that the iz above 13 compiete (0 the bat of my nowieige and balief.
%ﬂ { Z 4 Agent 3/10/98
SIONATURE

TINE DATE
Karol Rennels (817) 556-3973
TYPE OR PRINT NAME TELEFHONE NO.
(Thus space for S Use) ORIGINAL SIGNED B
Y CHRIS WILLIame .
DISTRICT | sUPERvVISOR JUN 29 1998,
APPROVED BY TITLE DATE

CONDITIONS OF AFPFROVAL. IF ANY:






