+—Submil 3 Copies

to Ap, ate
District Office

DISTRICT ]

P.O. Box 1980, Hobbs, NM 88240
DISTRICT I .

P.O. Drawer DD, Astesia, NM 88210

DISTRICT I
1000 Rio Brazoe Rd., Aztec, NM 87410

+

State of New Mexico Form C-103
Ener  Minerals and Natural Resources Department Revised 1-1-89
OIL CONSERVATION DIVISION i
P.O. Box 2088 ’
Santa Fe, New Mexico 87504-2088 -
5. Indicate Type of Lease
STATE FEE b_d

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 0000

( DO NOT 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 Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well:
OL GAS . .
WELL weL [ OTHER Carrie 0. Davis
2. Name of Openator 8. Well No.
Hillin-Simon 0il Company 2

3. Address of Operator

9. Pool name or Wildcat

29

P. O. Box 1552 MIDLAND, TX 79702 ; Hobbs East San Andres
4. Well Location ‘
Unit Letter _Ls : 1980 Feet From The South Line and 660  Feet From The West Line

Township 18 South Range 39 East NMPM  Lea County

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

PERFORM REMEDIAL WORK D

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING CASING H
CHANGE PLANS [] | COMMENCE DRILLING OPNS. ] pLua anp asanoonment [

TEMPORARILY ABANDON |
PULL OR ALTER CASING ]

OTHER: Bradenhead Test

CASING TEST AND CEMENT JOB [___]

k] | omHeR: O]

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.

6-15-90
Dug out Cellar.

Replace & repaired valves & 2" lines off bradenhead.

Tested as follows: O# on bradenhead, 0# on tbg & 26# on

casing. Test wittnessed by Ray Smith with the NMOGCD.

1 hereby certify that the information above is true plete to the best of my knowiedge and belief.

SIGNATURE ICMQ/W . /K,U//Cv TITLE nr'lg & Prod QnPf pATe 6=20--90
915/

TYPEORPRINTNAME St ephen D. Smith TN NG 8 2 m2 202

WW%W/%\C OLL & GAS INSPECTOR G A
APPROVED BY 2~ > L fe= s DATE —

CONDITIONS OF APPROVAL, IF ANY:



