STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

we. 8¢ Comitr REteives OIL CONSERVATION DiIVISION
DISTRIBUTION P. 0. BOX 2088 Form C-103 -
: Revi 10-1-
tANTAFE SANTA FE, NEW MEXICO 87501 evised 10-1-78
FiLe
3o %a. Indicate Type of Lease 1
LAND OFFICE State D Foe @ .‘
COPRMATOAR . 5. State Oti & Gas Lease No. ﬁl
SUNDRY NOTICES AND REPORTS ON WEL LS \\\\\\\\\\\\\\\\\\\\.1
(DO NOY USE TH!S FORM FCR FAOPOSALS TO ODRILL OR TO DECPLM OR PLUG BACK TO A DIFFERENT RESERVOIR,
USL ""APPLICATION FOR PERMIT —** (FORNM C-101) FOR SUCH PROPOSALS.)
i 1. 7. Unit Agreement Name
:l:u. D :!‘t’u. D oTHER- swb
2. Name of Operator 8. Farm or Lease Name
' Hé M DioposuaL
"3, Addreks of Operator 9, Well No. !
PO, Rox 1594 \ouweon, Niw MEHQO B892¢C0 MAYME (-\;RAHAM il
4. Location ol Well 10. Field and Pool, or W.Udccn'
UNIT LETTER N » GC o FEEY FaOoMm TN(—M_H_—L]NE AND_LS_&L— FEET FROM
— LINE, SECTION —_— e TOWNSHIP l 5- 6 RANGE 3 é E: NMPM., \\\\\\\
\\\\\\\\\\\\\\\\\ 15, Elevation {Show whether DF, RT, GR, etc.) 12, County
.\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PIRFORM REMEDIAL WORN D . PLUG AND ABANDON D REMEDIAL WORK .“‘ ALTERING CASING D
TEMPORARILY ABANDOM COMMENCE DRILLING OPNS., PLUG AND ABANDONMENTY D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JqQB
. OTHER D
oTHER TEST  D(sPos il RATE . [:] : _f) [UCZ j exe)

17. Desctibe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dazes, including estimated date of starting any proposed
work) SEE RULE 1703, .

7-23%-8¢C PLHsTIC Coured CB/CS 2% HYDRIL RON N HouLE KND PACKER

SET AT 13594 RELOWw ExisTiAG PERFS -~ WELL THKING HOgpv
ON UVACUULM .

7-24 -3C WELL TREATED W ITH S0 GAL RS7Z AoiD, PRCKER SET AT
l’:., 376 AND BACK SIDE LOADED w.TH FRESH WATER WELL

ON K VvRacoumN AT 25 qpmn.

7-25-8C WELL IN JECTION RWTE CONTINyES To BETESTED PENDING

DECision OM REMEDIAC ACTIiON To RE TAKEA CONCERNING
LOwER PERES,

2.30-3¢ Q400 BRLS OF SALTWATER DisPOSED OF FTOR THE MONTH
/

18. ] hereby certily that the lnlorml(lzb/oe is true and complete to the best of mv knowledge and belief.

el W

ORIGINAL SIGNED BY JERRY SEXTON i} 'J\“_ 9 ‘]_‘\986

RISTRICT | SUPERVISOR

APPROVED BY __ . TITLE DATE

TiTLE OPELATDK DAYE 30 SU‘\\'I lﬁgé

COND!TION“OF APPROVAL, IF ANY: ~



