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T e 2 . State of New Mexico
Submit 3 Copies .
i A’;u;:mpmu Energy, Minerals and Nawral Resources Department im ,,33,,9
Disurict Office
\ \ -
DITRICTL oo N 85240 OIL CONSERVATION DIVISION  rmramve:
P.O. Box 2088 N/A
DISTRICTII ) Santa Fe, New Mexico 87504-2088 )
P.O. Drawer DD, Anesia, NM 38210 5. Indicate Type of Lease
sTaTeXY Fee [

6. Suie Oil & Gas Lease No.

1000 Ric Brazos Rd., Anec, NM §7410
E-2504

7722772220022

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" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
wELL v [ onER State "A"
2 Name of Openator 8 Well No.
Ultramar Production Company 1
3. Address of Operaior 9. Pool pame or Wildcat
16825 Northchase, Ste. 1200 - Houston, Texas 77060 Denton (Devonian)
4. Well Locauon
Unit Lener H 231 @eet From Toe ____ N Liveand 990 Feet From Tne ___2ast Line
Section 2 Township_ 15-S Range 32=E 3 T wvem Lea County
7, 10. Elevation (Show whether DF, RKB, RT, GR, eic.) 0/
7777/ 38140 D.F. 777
1.

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

REMEDIAL WORK [] ALTERING CASING O

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK @ PLUG AND ABANDON - D

TEMPORARLY ABANDON [ CHANGE PLANS 0
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB |_J
OTHER ] | omHer: U

12 Describe Proposed or Compleied Operations (Ciearly siate ali pertinent dezails, and give periineni dates, including esiimated daie of swaning any proposed
work) SEE RULE 1103.
Remove test submersible pump, recover a suspected fish, add perforations,
acidize both the old an¢ new perforations, and rerun the test pump.
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SIONATURE Regulatory Assistant pae_ 1-2-91
TYPE OR PRINT NAME Tanya L. Gordon 713/875-8758 TELEPHONE NO.
(This space for State Use) .
VR Sumes . ,
e TREY Sy
APFROVED BY LR L TV Tme DATE

CONDITIONS OF APPROVAL, IF ANY:



