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l , . State of New Mexico Form C-103 |
o Ao Energy, winerals and Namral Resources Department Revised 1.1.99
District Office
3%80, Hobbs, NM 88240 OHJ CONSE;)%VQ)S&SN DIVISION WELL API NOS "l ‘;L({ X’C I
. . | s ) - o J
DISTRICT 1 _ Santa Fe, New Mexico 87504-2088 . €025
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease @
DISTRICT II : STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 7000000000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT" ’
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
viw (X vz [ OTHER Marie State Comm
2. Name of Operator 8. Well No.
ELK OIL COMPANY -
3. Address of Operator 9. Pool name or Wildcat
Post Office Box 310, Roswell, New Mexico 88202-0310 Tres Papalotes Penn
4. Well Lecztion .
UnitLleter _ L :_ 810 FetFromThe West Lige and 1880 Feet From The __ SOUth Lige
Section woship 15 South Range 34 East NMPM Lea
/ / //// 10. Elevation (Show whether DF, RKB, RT, GR, eic.)
///////////////// 4126.3 GR )

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 [X ALTERING casING [
TEMPORARILY ABANDON [ CHANGE PLANS [ | commence DRILLNG OPNs. || PLUG AND ABANDONMENT [
PULL OR ALTER CASING L CASING TEST AND CEMENT JoB |
OTHER: [ | omher: ]

12. Describe Proposed or Completed Operations (Clearly state all pertinens details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

Aurn 1 *
March 9, 1992: Rig up Pulling Unit, trip out of hole with rods and
tubing. Perforate from 10,095-10,102 (15 holes). Trip in hole with
RBP and Packer. Set RBP @ 10,300, Packer @ 10,050. Acidize
with 1000 gals 20% NeFe acid. Swabbed load plus 100 bbls formation
water. Trip out of hole with RBP and Packer. Prepare to plug
and abandon.

1 hereby certify that the informnation sboVeAs true 2 complete to the best of my knowiedge and belief.
. ‘:i ~
SIGNATURE = e President DATE 04/16/92

, )
TYPE OR PRINT NAME 4») Josex}:r./k:euv TELEPHONENO. (5()5)623-3190

(This space for State Use)

[ .
L T T

APFROVED BY _ e DATE _ARR_Q_O_'QZ_

CONDITIONS OF APPROVAL, IF ANY:




