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State of New Mexico -

Submit 3 Copies A . Form C.103
1o Appropriate Er "» Minerals and Natural Resources Departmen Revised 1-1-89
District Office
DISTRICT ] ICK T T
DR Hovbe, NM. 88240 OIL COI\SI})%V?T%(%;\ DIVISION  rmmme
DISTRICT I Santa Fe, New Mexico 875042088 30-025-01916
P.O. Drawer DD, Artesia, NM 88210 anta Fe, New Mexico S. Indicate Type of Lease
DISTRICT Il STATELX FEE D
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
E-944"
SUNDRY NOTICES AND REPORTS ON WELLS 7000000000
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 1.1 Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT™ : :
(FORM C-101) FOR SUCH PROPOSALS.) Kemnitz Wolfcamp Unit
1. Type of Well:
oL aAS
WELL WELL OTMHER
2. Name of Operator 8. Well No.
MGM OIL & GAS COMPANY
3. Address of Operator 9. Pool name or Wildcat
P.0. BOX 891, MIDLAND, TX 79702-0891 Kemnitz Lower Wolfcamp
4. Well Location
Uait Leter O 660 Feet From The South Line aod __ 1980 Feet From The East Line
Section 19 Township le-s Range 34-E NMPM Lea County |
7, 10. Elevalioa (Show wheiher DF, RKB, RT, GR, eic.) 7 :
] 4159KB 4146 GL ///‘

1. Check Appropriate Box to Indicate Nature of Nodce, Report, or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D

[

TEMPORARILY ABANDON
PULL OR ALTER CASING U
OTHER:

PLUG AND ABANDON
CHANGE PLANS

]

D PLUG AND ABANDONMENT [:]

REMEDIAL WORK [ ] ALTERING caSING

[]

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JOB D

[ ]

OTHER:

12. Describe Proposed or Completed Operations (Clearly state all pertinent delalls, and give pertinent dates, including estimaled daie of siarting any proposed

work) SEE RULE 1103.

1) Spot 30 Sx @ 10,766'-10,466" W WZZ %’@ 77é
2) Cut csg € 4,629' and pull.
3) Spot 30sx @ 4,629' -4,529'
4) Spot 30 sx 1,700'-1,600' top of salt
5) Spot 30 sx @ 395'-295"
6) 10 sx top plug
Begin P&A as soon as plugging rig is available
THE COMMISSION MUST BE NOTIFIED 24
HOURS PRIOR TO THE BEGINNING OF
PLUGGING OPERATIONS FOR THE C-103
TO BE APPROVED,
1 hereby certify that the and compiete 1o the best of my knowledge aad belicd.
_ President July 24, 2001
SIONA DATE
TYPE OR PRINT NAME TEERoNE N0 915-682-77]
=
(This space for State Use)
Sl , o noo T 1
APPROVED BY =iz oot = 0 e DATE

conprmons or racvi e/ |1
OC FIELD REFRESENTATIVE

[1/STAFF MANAGER
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v



