+Submit 3 Copies State of New Mexico Form C-103 +

to maus wuergy, Minerals and Natural Resources Departmenc Revised 1-1-89
ammg R . Hobbe, NM 88240 OIL CONSI%%V&B&SN DIVISION oo
DISTRICT.I r . 30-025-20592
P.O. Drawer DD, Antesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease
' STATE FEE (]
mmmld)ORnoBde.,Anec,m 87410 6. State Oil & Gas Lease No.
13392
SUNDRY NOTICES AND REPORTS ON WELLS 70 000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA  ['3™ [ 410 Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT :
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
oL aAs State 27
WELL WELL D OTHER
2. Name of Opentor 8. Well No.
W. A. Moncrief, Jr.
3. Address of Operator 9. Pool name or Wildcat
Moncrief Building, Ninth @ Commerce, FW, TX 76102 Kemnitz Lower Wolfcamp
4. Well Location
UnitLetter _ L :_1980  Feet FromThe _ SOUth Lineand 060 Feet From The __ €St Line
7 10. Elevation (Show whether DF, RKB, RT, GR, etc.) 77
/////////////////% 4201 GR ////////////ﬁ
1. 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 @ REMEDIAL WORK [] ALTERING CcASING ]
TEMPORARILY ABANDON [ CHANGE PLANS ] | COMMENCE DRILLING OPNS. [J  pLuc anp asanoonment []
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB ]
OTHER: D OTHER: D

12. Decribe Proposed or Completed Operations (Clearty state all pertinent deiails, and give pertinent dates, including estimaled date of suarting any proposed
work) SEE RULE 1103.

Set CIBP @ 10,700 (w/35' cmt on top). Cut 5 1/2 csg @ 8000. Set 45 sx plug from
7950'-8050". Set 45 sx ﬂug from 4527-4627'. Set 50 sx 365'-465', Set 5 sx 3'-13".

13 3/8 to 415'; Cmt w/370 sx circulated. 9 5/8 to 4577'; Cmt w/2940 sx circulated.

Casing:
5 1/2 to 13798'; Cmt w/1975 sx TOC 8190°.

Perfs: 13636-13762 11/79 CIBP: 13140 + 35" Cmt 11/79
13035-13076 11060 + 35' Cmt 11/79

11522-696 5/77
10770-10831 11/77

I hereby certify that the i -mmWymugemwu
e Agent pare _ 4/18/97

SIONATURE
817 9
TYPE OR PRINT NAME Patsy Holcomb TELEPHONENO.  336-723
(This space for State Use) H&’,J i; 7;]!]97
SRIGH AL B¢ ) S
APPROVED BY e e s TmMLE DATE

CONDITIONS OF APPROVAL, IP ANY:

A/ GF



