T—Submit 3 Copies ) State of New Mexico
lo Appropriaie Energy, ierals and Natural Resources Department
District Office

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT I

P.O. Box 1980, Hobbs, NM 88240
DISTRICT [T

P.O. Drawer DD, Artesia, NM 38210

1000 Rio Brazos Rd_, Aztec, NM 87410

+

Form C-103
Revised 1-1.89

WELL API NO.
30-025-33822

5. Indicate Type of Lease ,
statel ] re [

6. State Oil & Gas Lease No.

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

T,

7. Lease Name or Unit Agreement Name

Nicholas 31

1. Type of Well
ver [] e (3 onR :
Z  Name of Operstor 8. Well No.
Rand Paulson 0il Company, Inc. 1 \
3. Address of Operator _ 9. Pool name or Wildeat L/ Moo
508 W. Wall, Ste. 100 _ Midland, TX. 79701 WLECTE Do - e POrn
4 Well Location v
UnitLeter _ H___ : 2090 Feet FomTe _North Liveand ___ 660  FetFromThe __East Line
Section 31 Township 148 Range  35E NMPM L

10. Elevation (Show whether DF, RKB, RT, GR, eic))
... 4042'GR . -

W//
LLLILILITI LI TS TI L 0700707777777

. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

O

'ERFORM REMEDIAL WORK ] PLUG AND ABANDON || | REMEDIAL WORK [(J ALTERING casing
‘EMPORARILY ABANDON [ CHANGE PLANS [] | coMMeNcEDRILLNGOPNS. [_]  PLUG AND ABANDONMENT O
’ULL OR ALTER CASING U CASING TEST AND CEMENT JoB [

YTHER: Complete Well (X | omheR: ]

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

Surface Location: 2090' FNL 660' FEL.

Bottom Hole Location: 2096' FSL 1887.6' FEL. (See Attached Survey)
Intend to test zones separately @ 12,211'-12,236' and 11,152'~

11,172'. 1If lower 2zone is non-commercial, will set CIBP
and cap w/cement before proceeding to upper zone. If well
is non-commercial, will P&A as per NMOCD approval.
1 hereby certify that the information is true and complete 10 the best of my knowledge and belief.
Agent —4-
SIONATURE g DA1512~4 97
687-0323
TYPEOR PRINT NAME 0. H. Routh TELEPHONE No.
(s space for ST RGNS . =000 £ CHEIS WILLIAME ML AR
DISTrilT | SUZERVISOR ‘ )
APPROVED BY TITLE DATE
CONDITIONS OF AFFROVAL, IP ANY:

Jr



