| Submit 3 Copies State of New Mexico
1o Appropriate Energy, Minerals and Natural Resources Depamnent
- District Office

+

- Form C-103
Revised 1-1-89

OIL CONSERVATION DIVISION

. DISTRICT 1 Hobb ' 8240
P.O. Box 1980, s, NM 8824 - P.O. Box 2088

WELL APINO. 30-025-27500

* PO, Drawer DD, Artesia, NM 88210 - Santa Fe, New Mexico 87504”2“8

5. Indicate Type of Lease
STATE

ree X

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 0000000000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA  ['7™| -0 Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT*
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: X ' .
oL & wm [ OTHER SPEIGHT
2. Name of Operator _ 8. Well No.
SAMEDAN OIL CORPORATION 1
3. Address of Operator 9. Pool name or Wildcat
10 Desta Drive, Suite 240 East Midland, Texas 79705 No. King Devonian
4, Well Location
UnitLeter _ B+~ 810  pet Fromme NoTth Lineand _ 1980 Feet From The ___£aSt Line
7 Section 3 Township L[3~5 - Range 3/ E NMPM Lea - County
| 10. Elevation (Show whether DF, RKB, RT, GR, eic.) ////////////
/777/7/7777/} 7
11

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 [] | commence priunGopns. [ pLuc anp asanponment ]
PULLORALTERCASING | ] CASING TEST AND CEMENT Jo8 [
OTHER: [ | otHer: ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including munaud date of starting any proposed

work) SEE RULE 1103,
(1) Load hole with mud from 5700'
(2) Spot 25 sacks cement @ 5700'
(3) Spot 40 sacks
(4) Spot 30 sacks
(5) Spot 10 sacks

cement @ 2285'

cement @ 4550' at 5% stub, 8 5/8 shoe W.0.C. Tag plug at 4415’

cement @ surface - set P&A marker up.

1 hereby caufythn the information above is true and complets to the best of my knowledge and belief.

SIGNATURE /J(Z&l?)/ 0////7 7 Cbé) TITLE Mp.é/b\ Jl/le/\~ DATE //"/‘ 7 2
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use;

APR 07 193

DATE

LRI LAl B S

APFROVED BY

CONDITIONS OF



