State of New Mexico

-

* Submit 3 Copies : Form C-103
lo Appropriate Energy, ‘erals and Natural Resources Department Revised 1-1-89
District Office
DISTRICTL @ tbe, NM. 85240 OIL CONSERVATION DIVISION  rmziasivo.
P.O. Box 2088 30-025-26921
DISTRICT I _ Santa Fe, New Mexico 87504-2088 el
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease ‘
STATE ree [

DISTRICTIIi
1000 Rio Brazos Rd., Aziec, NM 87410

6. State Oil & Gas Lease No.

(FORM C-101) FOR SUCH PROPOSALS))

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 -

T T

7. Lease Name or Unit Agreement Name

1. Type of Well:

oL QAS

WELL WELL OTHER Honeysuckle
2. Name of Operator 8. Well No.
JFG Enterprise 1

3. Address of Operator .
P.0. Box 100, Artesia, New Mexico 88211-0100

9. Pool name or Wildcat
Vacuum Devonian South

4. Well Location

Line

Unit Letier _ B+ 660 Feet From The ___ North Lineand 2084 Feet From The East
7 s = Townshlig Elcvzli:ch? (SShow whahep;a?)gl’e, RKB, R?‘ ,5(]33R, elc.) NMPM Le/a/ o
% 5915 G 7/

1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK H PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING CcASING O]
TEMPORARILY ABANDON [ CHANGE PLANS [] | COMMENCE DRILLING OPNS. ] pLuc anp asanponment [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB L]
OTHER: D OTHER: Change out tubing @

12. Describe Proposed or Completed Operatioos (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.
8-24-93 Pulled all tubing out of hole.

slips. Ran all the steel rods back in.

w N

Started ruming tubing back in hole 8-25-93. Hydrostatically testing to 6600 PSI above
Finished ruming fiberglass rods 8-26-93. Landed rods @ 10:00 A.M. Rigged up wellhead &

started pumping 11:00 A.M. 8-26-93. Will report production 8-27-93.

4. Laid down 12 split joints of tubing.

pare —8/26/93

1 hereby certify that ion above is true and comy to the best of my knowledge and belief.
SIGNATURE Q%‘N TmE Partner

James Guy

TYPE OR PRINT NAME

(This space for State Use)
ORIGINAL SIGNED BY JERRY SEXTON

DISTXICT i SUPERVISOR

AUG 3 0 1933

AFFROVED BY

CONDITIONS OF APPROVAL, IP ANY:

TELEPHONE KO, (5(05) 746-968



