bmit 3 Copies State of New Mexico Form C-103 +

;App%i_au Energy, Minerals and Natural Resources Department ' Revised 1-1-89
Jistrict Office
DISTRICT I
UL o OIL CONSERVATIONDIVISION i
DISTRICT II ) Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease
STATE FEE dalx
DRISTRICT [] -
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS W}/

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

1. Type of Well:
oL QAS
wer [y} wa [ ] omex Z. TAYLOR
2. Name of Operator 8. Well No.
CARR WELL SERVICE, INC. 3
3. Address of Operator 9. Pool name or Wildcat
P.0. BOX 69090 (ODESSA TX 79769-9090 GLADIQLA-DEVONTAN
4. Well Location
UnitLeter A : 660  Feet FromThe _ NORTH Lineand _ 660  Feet FromThe EAST Line

Township JZ-S Range 38E NMPM

//////////////////////////// 10. Elevation (Show whether DF, RKB, RT, GR, etc.) 7// /L/E/}////C;%

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 U
TEMPORARILY ABANDON ] CHANGE PLANS [] | commenceprinopns. [ PLUG AND ABANDONMENTXX]
PULLORALTERCASING  [] CASING TEST AND CEMENT JoB ||
OTHER: ] | omer: L]

12. Dexcribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

72-6-89 35 SX 89550 CLASS C NEAT TAGGED @9106 ON 2<7-89
2-7-89 CIRCULATE HOLE (/9.5 # MUD

3-§-89 CUT 4-1/2 @ 4500

3-9-89 15 SX @ 5870 CLASS C NEAT TOP @5770

3-9-89 15 SX 284550 CLASS C NEAT TOP @4450

3-9-89 CUT 4-1/2 @4400

3-10-89 35 SX ©@4450 CLASS C NEAT TAGGED @4258 ON 3-10-§9
3-10-589 30 SX @ 2275 CLASS C NEAT TOP e2175

3-10-5%9 10 8X @ 30' CLASS C NEAT TOP @SURFACE

1 hereby certify that the information sbove is true and complete to the best of my knowledge and belief.

mzs /Ié ﬁ A - CEMENTER Ate 12-30-88

TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use) s
. sl T L et
2 : A 4 Loi 4 T ST S S .
,,f,f/ 4 7 /(// 14’ B ’A Tme — ) DATE o
APPROVED BY —7 4 .L, 7

CONDITIONS OF AFPROVAL, IP ANY:



