~+ | :
Submit 3 Copies ) State of New Mexico ‘ Form C-103 +

] Energy, Minerals ammleummxs[anwunun .
ginna Otfice =d N Revised 1-1-89
PS8 o o O GONSERVATION DIVISION (e —
DISTRICT I _ Santa Fe, New Mexico 87503 30--25-02760
P.O. Drawer DD, Artesia, NM 38210 5. Indicate Type of Lease
state[ ] mexX]
1000 Rio Brazos Rd, Aztec, NM 87410 6 State Ol & Gas Lease No.
SUNDRY NOTICES AND REPORTS ONWELLS 7077777
(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TODEEPENOR PLUGBACKTOA |7 feces pare il Agrecment Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS ) Hulda Townsend
1. Type of Well
! . O -
2 Name of Operator & Well No.
UMC Petroleum Corporation 1
3. Address of Openator 9. Pool came or Wildeat
410 17th Street, Suite 1400 Townsend Permo U Penn.
4. Well Location
Unit Letter ._J :=2310 _ Feet From The _SOuth Live and __ 1950 Feet From The East Line
Section 9 Township 165 Range 35E NMPM Lea County
7777777 i 777777
7777 777/ o % Z
n. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL ORALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER._Perf upper zone

IZ.Decn'bePmpueda'ConpleledOpctniou(Chaiymaﬂmhmdeuib.andginmdmu,bndudingmbmladdauqnam'nganyprapmad
work) SEE RULE 1103.
Perforations were added to the Wolfcamp Zones at 9990' to 10,020" and 10,036' to 10,060
Total perforated Wolfcamp zones 9990' - 10,020'

10,036' - 10,060

10,267 - 10,282'

10,3787 - 10,302"

10,402 - 10,408"

10,466 - 10,470

16,595"' - 10,645"

New perforations were acidized with 5000 gls 15% NEFE HCL Acid.

Well returned to production on June 14, 1996.

1 bereby certify that the information above is true and complete 1o the best of my ge mud belief.

SIONATURE _’/(j L L . me Regulatory Coordinator pate _1/17/96

TYPEORPRINTNAME ScOtt M. Webb TELEFONENO. (303) 573-4721
did. & 6

(This space for State Use) Lt

APPROVED BY TIME DATE

CONDITIONS OP AFPROV AL, IF ANY:



