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Submit 3 Coplu

to Appropriate Energ;
District Office “E
DISTRICT I

P.O. Box 1980, Hobbs, NM 88240 Onl

DISTRICT IT
P.O. Drawer DD, Artesia, NM 88210

DISTRICTII
1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico

_.‘._

Form C-102
inerals and Natural Resources Department Revised 1-1-89
CONSERVATION DIVISION mioms
P.O. Box 2088 30-025-26424
Santa Fe, New Mexico 87504-2088 -
5. Indicate Type of Lease )
STATE FeE [

LG-5684

6. 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
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

T 002002

7. Lease Name or Unit Agreement Name

1. Type of Well:
vir B3 wEL OTHER Frenchie State
2. Name of Operator 8. Well No.
J&G Enterprise Ltd., Co. #1
3. Address of Operator 9. Pool name or Wildcat
PO Box 100, Arte81a, NM 88210 Scharb Wolfcamp
4. Well Location .
Uhit Letter C : 660 Feet From The North Line and 1980 _ Feet From The West Line
Section wnship 18s Range 35E NMPM Lea County
10. Elevation (Show whether DF, RKB, RT, GR, eic.) 7
//////////////////// e 070

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON ||
PULL OR ALTER CASING ]
OTHER:

PLUG AND ABANDON D
CHANGE PLANS

REMEDIAL WORK

COMMENCE DRILLlNé OPNS.

0

CASING TEST AND CEMENT JOB D

O

OTHER:

[] ALTERING cASING

Re-entry Plug & Abandon

SUBSEQUENT REPORT OF:

U

D PLUG AND ABANDONMENT

[

12. 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.

02-01-%96 Plug, 100 sx 10,600' - 10,700',
Set 25 sx @ surf. w/dry hole marker.
Verbal approval by phone from OCD.

1700-1775".
location.

50 sx 7400-7450',

Jerry Sexton & Sylvia.

50 sx 4000-4075',
Move rig, clean & level
C-103 .approval 04-17-96 by

50 sx

lhuubywufyﬂmﬂwin!mm;}mboveumlndcom

t.o the best of my knowledge and belief.

iz A President o 4=17-96
SIONATURE . TILE
,ﬂ L9
TYPE OR PRINT NAME /J T, Jackson TELEPHONENO. 5(05-746-9680
(IhulpuforSuteUle) ’P”“’- . ’w Qu. .
A.PFROVEDBY TITLE DATE

OONDITIONS OF APPROVAL, IP Y






