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State of New Mexico

B Energy, Minerals and Natural Resources Department

Form C-103
Revieed 1-1-89

DISTRICT I OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088

WELL API NO.

30-025-291 44

DISTRICT I Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210

S. Indicate Type of Lease )
STATE FEE

1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.

T

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA |
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

Elkan 6 Com

1. Type of Well:
VELL L O omHER
2 Name of Openator 8. Well No.
MW.I _PRODUCING COMPANY 1
3. Address of Operator i 9. Pool name or Wildcat
400 W. Illinois - Suite 1100 Midland, Texas 7970[LEas¥ Ranger Lake (Cisco)
4. Well Location
Unit Letter L 1650 Feet From The _SOULh Liveand 990 Feet From The WEST Line
10. Elevation (Show whether DF, RKB, RT, GR, etc.) 7///////////
///////////////////// A114.2' oL % %
Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK E] PLUG AND ABANDON REMEDIAL WORK [] aLTERING CASING L]

D PLUG AND ABANDONMENT [___]

TEMPORARILY ABANDON [] CHANGE PLANS [] | COMMENCE DRILLING OPNS.
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jo8 [
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) SEE RULE 1103.

13,406"', Perfs 10,122

Total Depth PBTD 10,200"',

PROCEDURE:
CIBP & 35' of cement over perfs @ approx 10000’

Shoot off & pull approx 7000' of 5-1/2" csg

100' cmt plug from 6950' to 7050' (5-1/2" stub, in
100' cmt plug from 57007 to 5800

100' cmt plug from 4200' to 4300' (8-5/8" csg shoe,
100' cmt plug from 400' to 300'

Install dry hole marker

Note: Mud between plugs - 25% saltgel/bbl of wtr.

to 10,144"

& out plug) need to tag

in & out) need to tag

eummdcompldclomebu(ofmyknawbdgemdbd:d

I hereby certify that the m{orm&:ﬁ/

SIONATURE . \ - 1& e APEt ,P,.,f,exlﬁ_’fr_,‘Age,BL,v,_ . DATE .11/6/89.
TYVE OR PRINT NAME: TELEPHONE MO
(Thuis space for Sute Use) Orlg blg‘nedby
Paul Xautz Novp 9 1989
APTROVED BY .. S . wlomt TME - - - [ . DATE oo
CONDITIONS OF AMPHOVAL, FANY:  THE /7y AN T e imTiEEn) 24 THE COMMISSION MUST BE NOTIFIED 24
HOURS PRIOK 10 T . i o HOURS PRIOR TO THE BIGINNING OF

PLUGGING OPERATIONS FOR THE C-103
TO RF APPROWEN

PLUGGING OPERATIONS FOR THE C-103

TO BE APPROVED.



