+

State of New Mexico

Submit 3 Copies Form C-103
") AW Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
BB hawu o OLL CONSERVATION DIVISION Ve
P.O. Drawer DD, Anesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease
DISTRICT I STATE FEE []
1000 Rio Brazos Rd., Aztec, NM 87410 6. Sate Oil & Gas Lease No.
E-4039
SUNDRY NOTICES AND REPORTS ON WELLS 7077700000000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 7“2 Rt 8 e
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: State XR - 11
v [ v ] onex
2 Name of Openstor 8. Weil No.
Sidney Lanier 1
3 Address of Operator 9. Pool name or Wildcat
c/o 0il Reports & Gas _Services, Box 755. Hobbs, NM 88241 Arkansas Junction Queen Gas
4. Well Location
Unit Letter _ P 660 Feet From The South Line and 660 Feet From The East Line
7
Township 18,6 Range 36E NMPM Lea
lQEkwmn{ﬂwwuhwkrDERKBJUZG&¢u) ///’ Iéff;éééfr

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK [:]

TEMPORARILY ABANDON || CHANGE PLANS
PULL OR ALTER CASING ]
OTHER:

PLUG AND ABANDON D

)
O

SUBSEQUENT REPORT OF:
ALTERING CASING

[

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

REMEDIAL WORK

CASING TEST AND CEMENT JOB D

[

OTHER:

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

work) SEE RULE 1103.
Work began 11/19/91.
top of f£ill at 4338, 132
fish junk.
Push remaining junk to 4523,

swabbed load.

Pulled tubing to sand pump and clean out fill.

above top perforation.

Returned well to production 12/3/91.

Tagged

Found junk in hole, unable to

Ran 3 7/8" bit on 2 3/8" tubing and drilled on junk from 4338 to 4455.

circulate hole clean, ran 2 3/8" production tubing,

Before workover well flowed

21 MCF per day; after workover flowed 196 MCF per day.

1 hersby certify that the information sbove is true and complete to the best of my knowledge and belief.

.//"Lwh J1/é/

Donna Holler TMLE Agent DATE -2/4 /392
TYPE OR PRINT NAME TELEPHONE NO.
(This space for Stste Use) FEB 0 Jf‘
APPROVED BY TITLE DATE

CONDITIONS OF AFPROVAL, IF ANY:



