Submit 3 Copies State of New Mexico Form C-103

to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
DISTRICT | | \V4 N
P.O. Box 1980, Hobbs, NM 88240 O | L CO ?O?OEPaRCE{eﬁ\)LtO N D S l O WELL AP! NO.
OISTRICT I Santa Fe, NM 87505 30-025-07396
P.O. Drawer DD, Artesia, NM 88210 sIndicate Type of Lease
STATE D FEEE
DISTRICT il -State Oil & Gas Lease No.

1000 Rio Brazos Rd., Aztec, NM 87410

T

SUNDRY NOTICES AND REPORTS ON WELLS wta e e e e e e e T e T Y T e T T e T e T
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ‘Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" )
(FORM C-101) FOR SUCH PROPOSALS ) NORTH HOBBS ( G/SA ) UNIT
1 Type of Well:
oIL GAS
WELL WELL otHEr INJECTOR
;Name of Operator *Well No.
ALTURA ENERGY LTD 341
sAddress of Operator «Pool name or Wildcat
1710 STANOLIND RD HOBBS, NM 88240 HOBBS ( G/SA)
aWell Location
Unit Letter o : 330 Feet From The SOUTH Line and 2310 Feet From The EAST Line
21 Section 18-S Township 38-E Range NMPM LEA County

Tyt e e e ] Elevation (Show whether DF, RKB, RT, GR, efc) SOOI
‘.‘.I.‘-|“:‘:.:‘:‘:‘:.:‘:‘:‘.“‘:‘ 3649 DF ""““I“.“I.“““"““I‘
» 1.3 %9 %1 9 119 9 % % 1 1.
" 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 K] | rRemEDIAL WORK ] ALTERING CASING ]
TEMPORARILY ABANDON D CHANGE PLANS [___] COMMENCE DRILLING OPNS. D PLUG AND ANBANDONMENT D

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D

OTHER: [ ] |oTHER: ]

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

NOTIFY NMOCD BEFORE RIG UP THE COMAITUON 6 5T NOTIHE 2

WELL TAD CIBP @ 4000'  8-26-98 R wis
SPOT 35 SKS OF C CMT @ 4000’

SPOT 25 SKS OF CMT.@ 2810'. BOTTOM OF SALT

SPOT 25 SKS OF CMT. @ 2000' TOP OF SALT

TEST 4.5 TO 500 PSI

PERF 45&7" @ 305’

PUMP CMT DOWN 4.5 UP ANNULUS TO SURF.

CUT OFE WELLHEAD & ANCHORS 4' BGL CAP WELL W/ STEEL PLATE. DUE TO WELL IN TOWN WELD INFORMATION ON
PLATE 4' BGL

)

| hereby certify that the informgtionfabovgfis tfue and complete to the best of my knowledge and belief.

SIGNATURE < e niree AGENT oate 01-05-00

TvPE OR PRINT NaME JACK SHELTON TELEPHONE No. 915-523-5155
(This space for State Use) R R A r"‘x".!j.
APPROVED BY I o B S TITLE DATE

CONDITIONS OF APPROVAL, IF ANY: /
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A e Nt COMPLETION INTERNAL: LI

RECOMPLETION DATE

LA 32 Ny Broge ey

LOCATION 220" Bl % ~ oy Ee

, /
secTion—— <A = @ BLOCK

SURVEY T- 1% =< 1 -37-C COUNTY_ L& O .\ -
DATUM _2NA' je ] 6L ELEV. 2629 0. MAa=xe'  pprp 4218 | ]
*CALCULATED AT
CASING RECORD  “SALCULEIES & LOGGING RECORD
SIZE WT. | DEPTH | CMT. toc | WO || oatE | co. TYPE INTERVAL
wht [So® 122 '1900sy |Giec. W,
—_ [ auE 4048 N2 x| 3G | R3MY
Wt | o <® [ 4ol [wooselaee | by
LOG TOPS PERFORATIONS AND/OR OPEN HOLE * NOT OPEN NOW
ZONE TOP SUBSEA DATE ZONE DEPTHS DENS & SIZE
G 14100 | 451 7 oo YOLE Wh4%-43R
4 ;\'l|’2," G | 4\ -542
o252 | L 14207 1-55%
s 47229 | —bLAo &y
SQUEEZE & REPAIR
DATE DEPTH WORK DONE
H ‘owc
f STIMULATION
DATE ZONE AMOUNT & TYPE METHOD BEFORE AFTER
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