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Submit 3 Copies State of New Mexico o Form C.103
to Appropriate ; evised 1-1-89
Diatrt Office Enw. gy, Minerals and Natural Resources Department
DISTRICT |
R iobe, M 58240 OIL CONSERVATION DIVISION —s
2040 Pacheco St. 30-025-07920
DISTRICT Il Santa Fe, NM 87505 _
P.O_ Drawer DD, Artesia, NM 88210 sindicate Type of Lease
STATE D FEEX]
DISTRICT il -
1000 Rio Brazos Rd., Aztec, NM 87410 «State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS = -
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A [%,{ cace Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" S. CARTER (S/A) UNIT
{(FORM C-101) FOR SUCH PROPQSALS.) .
1Type of Well:
wi [ wew [ omer  INJECTION WELL
2Name of Operator sWell No.
GREAT WESTERN DRILLING COMPANY 701
sAddress of Operator sPool name or Wildcat
P.O. BOX 1659 MIDLAND, TX 79702 SOUTH CARTER (SAN ANDRES)
4Well Location
Unittetter _ L : 1650  Feet From The SOUTH Line and 990 Feet From The WEST Line
5 section 188 Township 39E Range NMPM LEA County

wElevation (Show whether DF, RKB, RT, GR, efc.)
3,634' GL

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L] PLUG AND ABANDON (] | remepiaL work [ ] ALTERING CASING []
TEMPORARILY ABANDON (] CHANGE PLANS || | COMMENCE DRILLING OPNS. [ |  PLUG AND ANBANDONMENT X
PULL OR ALTER CASING ] CASING TESTAND CEMENTJOB [ |
OTHER: [ ] | oTHER: ]

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

RU Dawson plugging unit. Bleed well down. TOH w/2 7/8" tbg. Set 7" CIBP @ 4,700". RIH tag plug.

Pumped 25 sx Class "C" on top of 7" CIBP @ 4,700". Pull up to 3,091', pumped 25 sx Class "C" (3,291-3,142").

Pull up to 2,088'. Pumped 25 sx (2,088-1,939'). POH, RIH & perf 4 shots @ 394'. Squeeze and displace

35 sx Class "C". Tag top of cement @ 220'. Set 10 sx surface plug. RD release Dawson plugging unit.
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| hereby certifynthat the information ab(ove is true and complete to the best of my knowledge and belief.
S,Gm“@/ I/Y\a.,/ g yme PRODUCTION TECHNICIAN pate 05-28-98

TvPE OR PRINTNAME GINA KING TELEPHONE No. 915-682-5241
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(This space for State Use)

APPROVED BY (;Z/‘_//\i vl

CONDITIONS OF APPROVAL, IF ANY:
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