1 M ™ |
' Subrmit 3 Copies . State of New Mexico Form C-100 .

1o Appropriate Ene  Minerals and Nawral Resources Department Revised 1-1-89

District Office
T T

peey . OIL CONSERVATIONDIVISION (i ,
P.O. Box 2088 30-025-29902 '
DISTRICT I ‘ Santa Fe, New Mexico 87504-2088 !
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease — |
. staTeX]  FEE [ |
1000 Rio Brazos Rd., Aziec, NM 87410 6. State Oil & Gas Lease No. f
|

] V-198'Z

? SUNDRY NOTICES AND REPORTS ON WELLS VW
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [, 2 o - " ) | Name

|
: DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT®
i (FORM C-101) FOR SUCH PROPOSALS )

l

1. Type of Well: Airstrip State "A" [
vE X WGAESLL ] OTHER i

2 Name of Operator 8 Well No. !
' Seay Exploration, Inc. 1 |
3. Address of Operaior 9. Pool name or Wildcat ;
! c/o Box 953 Midland, TX 79702 North Airstrip Bone Springs !
4. Well Locauon i
J UnitLener _ K  : 1931 Feet From The South Line and 1980 Feet From The West Lige |

Range 34-E NMPM Lea

16-5 Gy |
///////////////////////////// i e T

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK X PLUG AND ABANDON || | REMEDIAL WORK [ 1 ALTERING CASING L]
TEMPORARILY ABANDON L] CHANGE PLANS [] | COMMENCE DRILLING OPNS. (] pLuG AND ABANDONMENT [_]
PULL OR ALTER CASING L] CASING TEST AND CEMENT JOB |_]
OTHER. Plug Back OTHER: D

12. Describe Proposed or Complered Operations {Clearty state all pertinent details, and give pertinens dases, including estimated date of sianting any proposed
work) SEE RULE 1103.
Propose to set 5 1/2" CIBP @ +/- 9500', load casing and test casing to 1000#

Perforate from 7350 -~ 7368' total of 38 holes.
Test tubing, set packer @ +/- 7250' and acidize with 2000 gals 15% NEFE

Swab and flow back well, place on production

1hmmuu;n?//%mdmwemwu
SIGNATURE . é« u e — Regnlatory Agent = pae_1-6-94

Ann E. Ritchie (915) 684-638
TEEHONENO. (915) 682-831

TYPE OR PRINT NAME
(Thus wpace fo Sute Use) oo iGINAL SIGNES GY JER:Y L IKTON

DISTRICT 1 SLUPERVISOR |
APPROVED BY TITLE ‘BATE

CONDITIONS OF AFPROVAL, F ANY



