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State of New Mexico

. Focm C-100 '
10 Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office . .
B e 0 OLL CONSERVATION DIVISION - i -
P.O. Dni:wler DD, Artesia, NM 82210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lesse
' STATE ree (X)

1000 Rio Eruot R4, Aztec, NM 87410

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
{ DO NOT USE
DIFFERENT RESERVOIR. USE "APPUCATION FOR PERMIT

(FORM C-101) FOR SUCH PROPOSALS.)

THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A

77000000000

7. Lease Name or Unit Agreement Name

. Well: . .
! E{P‘“ ell axs Lovington San Andres Unit
WELL v (] oA Tpnijection
2. Name of Openator 8. Well No.
tion 6

3. Address of Operator
pe. Suite 325, Houston, TX 77079

9. Pool name or Wildcat
Lovington San Andres

4, Well Location .
Unit Letier D 660 _ Feet From The ___North Lioe and __660 Feet From The __West Live
S Tow“‘lig. Elmég?suw wmi:'m DKF% RKB,3 R?T]..:GR, ac.} MMM ],Jeal/ o
. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON [ | REMEDIAL WoRK [ aLTERING CASING U

0O

PULLORALTERCASING [ ]
Return well to active injection @

TEMPORARILY ABANDON - -~ CHANGE PLANS

OTHER: OTHER:

COMMENCE DRILUNG OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JO8 D

U

12. Dexcribe Proposed or Completed Operations (Clearty staic all pertinent details, and give pertinent datas, including estimated date of siarting any proposd

work) SEE RULE 1103.

The subject well is an injection well which has
proposes to perform a clean out and stimulation
to active injection.

been shut in. Greenhill
treatment and return the well

Landman
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