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I . . State of New Mexico
Submit 3 Co
ppropriate. Energy, . .nerals and Natural Resources Department

to Appropriate
District Office
OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT I

P.O. Box 1980, Hobbs, NM 88240
DISTRICTII

P.O. Drawer DD, Artesia, NM 88210

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

1
Form C-103 I
Revised 1-1-89
WELL API NO.
30-025-28230
S. Indicate Type of Lease
STATE FeE [
6. State Oil & Gas Lease No.
L-3001

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

P/

7. Lease Name or Unit Agreement Name

1. Type of Well: - | £5
Tyl e » naulbaced
WELL weL [ X OTHER Mz, Kemnitz
2. Name of Operator 8. Welt No.
ELK OIL COMPANY 8

3. Address of Operator
Post Office Box 310, Roswell, New Mexico 88202-0310

9. Pool name or Wildcat

4. Well Location

Unit Letter K South

1980 Feet From The

1980

Kemnitz Morrow

West

//////7////////////////////// et s

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 il
TEMPORARILY ABANDON [ CHANGE PLANS ] | coMMENCEDRILLNGOPNS.  [_]  PLUG AND ABANDONMENT [l
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB |_]
OTHER: [] | omHer: 0

12. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.
July 22 through July 27, 1991:

Class H cement to squeeze perf's at

up to 1900#, held.

out casing to 13,310

Set retainer at 10,971', pumped 75 sxs

11,093-11,110'. Pressured

Drill out retainer, test to 2000#, held. Clean
Perforate Morrow zone at 13,063-13,088'.

Tested at rate of 1.3 MCF per day. Shut in waiting pipeline

connection.

727 n

1 hereby cextify that the information and compiete to the best of my knowledge and belief.

SIGNATURE Tmee President pate _10/01/91

TYPE OR PRINT NAME teernoNeNo.  505-623-319C
(This space for State Use)

APPROVED BY Tme DATE

CONDITIONS OF AFPROVAL, IF ANY:



