_I_Subm:( 3 Copies .- State of New Mezirn 4 Form C-103 +
o sziue Energy,  serals and Natural Resources Department Revised i-1-89
Distnict Office *

DISTRICT I :
P.O. Box 1980, Hobbe, NM 88240 310 Old Santa Fe Trail, Room 206

EIC%HDD. W NM 35210 Santa Fe, New Mexico 87503

1000 Rio Brazos Rd., Aztec, NM 87410

OIL CONSERVATION DIVISION

WELL API NO.
30-025-05054

S. Indicate Type of Lease
SI'ATED

6. Sute Oil & Gas Lease No.

ree [

SUNDRY NOTICES AND REPORTS ON WELLS
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT*

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

7222722222222222222227777

7. Lease Name or Unit Agreement Name

2121 San Jacinto St. #970, Dallas, TX 75201-7991

(FORM C-101) FOR SUCH PROPOSALS)) ,
1. Type of Well: D. P. Peck
% X % O -
2. Name of Operator 8 Well N
Moss Petroleum Company T
3. Address of Openitor 9. Pool name or Wildeat

4. Well Locstice
South

1830

Unit Lenter 1Y 660 Feet From The Live and Feet From The ___VeSt Line
Section 26 Township 125 Range 37E nvey  Lea County
10. Elevation (Show whether DF, RKB, RT. GR. elc.)
222222222 77777
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

ERFORM REMEDIAL WORK || PLUGANDABANDON [ ] | REMEDIAL work ALTERING CASING U
TEMPORARILYABANDON || CHANGE PLANS [J | commencepriuncorns.  [] pLUG AND ABANDONMENT O]

SULLORALTER CASING D CASING TEST AND CEMENT JOB D
STHER: [J | otHen: O
12, De::ﬂ:erposedorCunpleledOpemim(Clur!yme all pertinent details, and give pertinens dates, including estimated dase of starting any propased
work) SEE RULE 1103.
Plugged back from Devonian completion @ 12,203 - 12,217 to Wolfcamp @ 9642—207
L4 .
Per phone conversation 11-28-95 w/Dan Little the following work was performed:
CIBP set @ 9775' w/2 sx cmt on top. ks
B A G ol -
m"b ' me ___ President pare _11/08/95
TYPE OR PRINT NAME Daniel P. Little TeLervioNeNo. 214 /754-2984
(This space for State Use) [;:‘_l: i}*’l 'Iggd
DR EeTAL TINIT BT AT
APPROVED BY - il TImLE pATE {

CONDITIONS OF AFPROVAL, IP ANY:

e D\




