Submit 3 Copies State of New Mexico Form C-103

{o Appropriate ; Revised 1-1-89

District Office Eneigy, Minerals and Natural Resources Department

DISTRICT |

P.0. Box 1980, Hobbs, NM 88240 O”‘ CO%%EZXEQE!ON DlVISION WELL API NO.

DISTRIGT Santa Fe, NM 87505 30-025-29766

P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease N .
statelX Feel |

DISTRICT Ml sState Qil & Gas Lease No.

1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS T R ERDINL
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A [0 Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPQOSALS.) ,
Tonto "14" State
1Type of Well:
OlL GAS (
wete DX WELL | ! OTHER
2Name of Operator sWell No.
Nade!l and Gussman Permian, L.L.C. 3
aAddress of Operator sPoot name or Wildcat
601 N. Marienfeld, Suite 508, Midland, TX 79701 Airstrip Bone Spring, North
aWell Location
Unit Letter  E - 1980  FeetFromThe _ _ North  (ireand - 660  FeetFromThe  West  Line
Section 14 Township 18S Range 34E NMPM Lea County
oElevation (Show whether DF, RKB, RT, GR, elc.) F Gie
" Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK o PLUG AND ABANDON | | RemEDIAL WORK [ ALTERING CASING B
TEMPORARILY ABANDON P CHANGE PLANS | | | COMMENCE DRILLING OPNS. b PLUG AND ANBANDONMENT | |
PULL OR ALTER CASING CASING TEST AND CEMENT JOB ]
OTHER: S [ ] | oTHER: Add Perforation - i X

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

- Rig up 6/1/99, POH witbg.

- Set CIBP @ 9450'. Test to 2000 psig

- Perf9322'-9341', and 9341'-9354'. Treated w/3000 gal. 15%. Swabbed water.

- Set CIBP @ 9220'. Perf8700'-8724', 8726'-8770'. Acdz w/73 bbls 15%. PWOP @ 0 BO/157 BW/4 MCF
(//6/24199. Well S! for further evaluation.

| hereby certify that the information above is true and ccmplete to the best of my knowledge: and belief.

SIGNATURE _ mme Engineering Manager oate 09-13-99

TyPe OR PRINTNAME Joel Martin TELEPHONE NO. 315/682-4429

{This space for State Use)
ORIGINAL 20
(RIS EE

APPROVEDBY o - o TmE o - _ DATE

ek 22

CONDITIONS OF APPROVAL, IF ANY:

o d






