Submit 3 Copies State of New Mexico Form C-103

1o Appropriate Energy, Miners  1d Natural Resources Department Revised 1.1.89
Distnct Office
BISTRICT! . OIL CONSERVATION DIVISION
P O. Box 1980, Hobiss, NM 82411920 2040 South Pacheco WELL API NO
Santa Fe, New Mexico 87505 30-025-28635
DISTRICT Il S. Indicate Type of Lease
811 S First Street, Artesia, NM 88210 STATE FEE [_|
DISTRICT Il 6. State Ol & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NN 87410 E-5014

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TC DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVCIR. USE "APPLICATION FOR PERMIT*
(FORM C-101) FOR SUCH PROPOSALS)

T lype of Well
OIL GAS
WELL X} wee [ OTHER STATE NM
Name of Opezator 8 WellNo.
ELK OIL COMPANY 1
3. Address of Operator 9. Pool Name or Wildcat

POST OFFICE BOX 310, ROSWELL, NEW MEXICO 88202-0310 AIRSTRIP UPPER BONE SPRINGS

4 Well Locauon

Urut Letter B : 672 Feet From The NORTH Line and 1980 Feet From The EAST Line
35 . 18 SOUTH Renge 34 EAST NMPM LEA County
B o 10. Elevation (Show whether DF, RKB, RT, GR, etc)
3977.5' G.R.
Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK EI PLUG AND ABANDON [:I REMEDIAL WORK r_—_’ ALTERING CASING D
TEMPORARILY ABANDON I:] CHANGE PLANS D COMMENCE DRILLING OPNS. [:| PLUG AND ABANDONMENT
PULL OR ALTER CASING [:] CASING TEST AND CEMENT JOB D
OTHER: D OTHER: l:]

12. Describe Proposed or Completed Operations (Clearly state &ll pernent details, and give pertinent dates, including estimated date of sterting any proposed work)

sz ruts s PLUG AND ABANDON WELL AS FOLLOWS:
8/5/98 SET CIBP @ 10,200' - 5 SXS - 10,165".
8/5/98 SET CIBP @ 9,100'- 5 SXS - 9,065".
8/6/98 SPOT 25 SXS @ 6,098' - 5,838".
8/6/98 SPOT 25 SXS @ 4,066' - 3,826".
8/6/98 SPOT 25 SXS @ 2,002'-1,761".
8/6/98 SPOT 25 SXS @ 378'- 135"

8/6/98 SPOT 10 SXS @ 30' - SURFACE.
INSTALL DRY HOLE MARKER. CIRCULATE 10# MUD.

LOCATION CLEANED AND READY FOR INSPECTION.

Thereby certdy ihat the informalica4oovels lrie and complete 1o Lhe best of my knowledge and belier.
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SIGNATURE ’ﬁ\/ \)'—‘ TITLE PRESIDENT DATE 4/23/99

TYPE OR PRINT M&F’/ (O%PH J. KELLY TELEPHONE NO. 505-623-3190
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