UDTIUL I3 LOpIes SWE VI INEW MEXICO )

. 1o Appropriate E ~~y, Minerals and Natural Resources Departme- ';‘::‘l';f’:f”
- Distnct Office
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVA HQN DIVISION WELL API NO. I H
310 O1d Santa Fe Trail, Room 206 30-025 - —
DISTRICT I ) Santa Fe, New Mexico 87503 = BHES
P.0O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease
STATE ree[ ]
1000 Rio Brazos Rd., Aztec, NM 7410 6. State Oil & Gas Lease No.
S - s...‘J—I )

B ¢
SUNDRY NOTICES AND REPORTS ON WELLS 222,777

(DONOT 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 Usit Agreemeat Name
(FORM C-101) FOR SUCH PROPOSALS )

L. Type of Well: -

oL 0As OoMCSAU T, 4

we [ ] wer [ ] OTHER (A)aTer Iniection SA r 6
2. Name of Operator J 8. Well No.

C."%S .T] m bCfS ODCrahn I} anam 7]
3. Address of Operator f J ) 9. Pool name or Wildcat

R 0. BQ)( 52()'70 m,‘-ol’,mf[‘ ng_qc‘ 7‘['7/0 m‘l“cfmar GA’&q‘onq Sam F}m/res
4. Well Location ! > M

nitLener [\ . CLO  peu From The __ Sputh Liseand __ GLED  FeFromhe  LJest Line

Section ship [7S Range 33F NMPM L ea County

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF. _
PERFORM REMEDIALWORK | PLUGANDABANDON | | | REMEDIAL woRk [] arerinacasivg O]
TEMPORARILY ABANDON | CHANGE PLANS [] | commencepriuncorns. [] pua AND ABANDONMENT [
PULL ORALTER CASING J CASING TEST AND CEMENT JoB ||
OTHER: ] | otHer: Frac  Treatment

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

Riﬁ up well service riqg. Released pke . Pulle 'l;bj ¢ Pkr‘, Cleaned out well with
bit and casinj scrqppet. Fr‘a(_3d Grq_jlourj with 0, 000 34.]5 35 ppt Juar \?ei{ﬂ[
borate cvoss- linkedd uater carrging  US,c00 #  12/20 Brady sard, Cleancd frec sand
out of well. Ran hickle: P!at—eol Guiberson  (fpt YT Fkr and 2% IPc “?j’ Cire
thy/esq anvulus with pke Fluid (covasion inhibited wtr), Set pkr@ 460", Pressure
Test ‘tbj /(_'Sj annuwlus for 30 minutes on  chart, Returned well to ihjecfiono

Final  Report q/1bis,

I'hereby certify that the information above Is true and complete to the best of my knowledge and belief.

SIGNATURE O%«E/F-. %afvy ) ™me O'PC’- vutiong Enjmc DATE /5/2 [as
TYPE OR PRINT NAME Eﬁ‘u’ F. m ARTIN TELEFHONE NO. ((//5') (82~ 8873
(This space for State Use)  QRIGINAL SIGHIED BY [vowy SEXTON

BISTRICY D 50 2 VISGR

v e . 0CT10 0%

CONDITIONS OF APPROVAL, IP ANY:;
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