State of New Mexico Form C-103 +

Submit 3 Co]
gA';uprg ag“ Energy, Minerals and Natural Resources Department Revised 1-1-89
istrict
pewert o OIL CONSERVATION DIVISION s
- BOX 255 & P.O. Box 2088 .30'025'23064
DISTRICTII . Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease . EI
DISTRICT I STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & (;25 IzaéeGNa.

SUNDRY NOTICES AND REPORTS ON WELLS 7000000

( 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. T :
Type of Well oas Baum "C" State
WELL weL [ OTHER
2. Name of Operator 8. Well No. 1
MWJ PRODUCING COMPANY L , :
3, Address of Operator 9. Pool name or Wildcat
400 W. Illinois, Ste. 1100, Midland, TX 79701 Baum Upper Penn
4. Well Location
UnitLetter _ B :_ 660  Feet FromThe ___S0Uth Lineand _ 060 Feet From The ___EAaSt Line
‘ Township 13-=S Range 33-E NMPM Lea

//////////////////////////// s 7/

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  [X] | REMEDIAL WORK [] ALTERING CASING Ul
TEMPORARILY ABANDON | CHANGE PLANS [] | COMMENCE DRILLING OPNS. [] pLuG AND ABANDONMENT [
PULL OR ALTER CASING [] CASING TEST AND CEMENT JoB [
OTHER: [ | otHer: ' []

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEERULE1103. TD - 10,028" Perfs: 9790-9800, 9810-9816, 9887-9918'

Casing Record: 13- 3/8“ - 362' - cmt circ'd to surf
8-5/8" - 4045' - TOC @ 3440'
5-1/2" - 10017 - TOC @ 8800

1) Set CiBP @ 9740' w/35' cmt
2) 100' plug @ top of Glorieta
3) 100' plug (in & out) across 8-5/8" csg shoe w/retainer (tag)
4) 100" stub plug (50' in & 50' out) where 5-1/2" csg is shot off (tag)
5) 100' plug @ 465-365"
6) 10 sx at surface and install dry hole marker y 7[

woie weeo 7o PERS 5’ @ v ¢ eemi? o/ pammme
Ihaebycaﬁfymnuwx/nf?nabov true and complete 2o the best of my knowledge and belief.
SIGNATURE O&/(\\\ { L}\g TIMLE Agent DATE 1/2‘911/.25
TYPE OR PRINT NAME Sabra Fury ‘ TeLErHONENO, 682-~5216
(This space for State Use)

ORIGIAE! SIGHEN BY 100y SFNTON JAN 2992

APPROVED BY Pt T TME DATE

CONDITIONS OF APPROVAL, IF ANY:




