DISTRICT

1625 N. FRENCH DRIVE, HOBRS, NM 88240

—tate of New Mexico

Encrgy, Minc ., and Natural Resources Department

Form C-103
Revised 1-1-89

OIL CONSERVATION DIVISION

310 Old Santa Fe Trail. Room 206
Santa Fe, New Mexico 87503

WELL APINO.
300250354000

S. Indicate Type of [ease

FED ['_] STATE

6. State Oil & Gas | ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT"
(FORM C-101 FOR SUCH PROPOSALS))

7. Lease Name or Unit Agreement Name

NORTH HOBBS (G/SA) UNTT

1. Type of Well:

36

Ol Well ] l Gas Well I I Other  Injector SECTION 36
2. Name of Operator ALTURA ENERGY LTD. 8 Well No. 321
3. Address of Operator 1017 W STANOLIND RD. 9. Pool name or Wildceat
HOBBS (G/SA)
4. Well Location
Unitlctter (G 1650 Feet From The NORTH Line and 1650 Feet From The EAST Line
Scection Township 18-S RANGE 37-1- LLEA County

NMPA

10. Elevation (Show whether DI, RKB, RT GR, etc)

T 7777 3663 D
11 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

TEMPORARILY ABANDON

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK [_]

PULL OR ALTER CASING

OTHER:

]

PLUG AND ABANDON [ ]
CHANGE PLANS

REMEDIAL WORK

O
[]

CASING TEST AND C
OTHER:

COMMENCLE DRILLING OPNS.

SUBSEQUENT REPORT OF:

]
]
EMENTION [ ]

ALTERING CASING
PLUG & ABANDONMENT

]
]

]

12. Desenbe Praposed or Completed Operations (Clearly state all pertinent detaids, and give pertinent dates, including estmated date of sturting any proposed
work) SEE RULE 1103,

NOTIFY THE NMOCD 24HRS BEFORIS RIG U,

RELEASE PKRAND POOH W/PKR AND 132 JTS 2-7/8" DUOLINE TBG

(393-61061)

PKR = 5.57 Gl

RIH W/S.5" GUAGE RING TO 4070°. CASING = 557 1554
SET 5.5 CIBP @4060°. TOP PERF w4156

CIRCULATE CASING W/INHIBITED FLUID. (160 BBLS)
POOIT LAYING DOWN TBG.
TEST CSG TO 500 PSIFOR 30 MIN AND CHART FOR THE NMOCD.

HBERSON UNI-VIE WITHON/OFEF TOO!,

[ herehy certity that the

SIGNATURLE

inforn

7

Tttt ) Lo et

1on above 1s true and complete to the best of my knowledge and beliet.

TITLE

TYPE OR PRINT NAME

R.N. GILBERT

LIFT SPE

CIALIST DATE 050499

TELEPHONE NO.

305/397-82006

(Tis space for State U'se)

APPROVED BY

S
-

TITLE

8 s

WV \
pate  ~' DE sean



