- State of New Mexico : Form C-103 ’

%ﬁ?&g i Ene  Minerals and Natural Resources Departmen’ Revised 1-1-89
1stnct Ke .
P.O. Box 1980, Hobbs, NM 88240 OIL CONSI%,%Y&E‘%F DIVISION WELL API NO.

_30-025-31349
5. Indicate Type of Lease
STATE FEE D

1000 Rio Brazos Rd., Antec, NM 87410 6. Sute Oil & Gas Lease No.
VB-0030

SUNDRY NOTICES AND REPORTS ON WELLS yW
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A .
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)

Dmmp_o_ Drawsr DD, Arntssia, NM 88210 Santa Fe, New Mexico 87504-2088

1. Type of Well: Paloma State

WELL x WL ] OTHER
2 Name of Operator 8. Well No.

~Strata Production Company

3. Address of Operator . 9. Pool name or Wildcat

648 Petroleum Building, Roswell, NM 88201 Buffalo Yates |
4. Well Location : |

UnitLeter . N :_ 2310 Feet From The _West Line and __ 330 Feet From The ___South Lioe |
// Section 36 Township 18s Range 32E NMPM Iea County !
10. Elevation (Show whether DF, RKB, RT, GR, eic.) 7
7 . e 7777/
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

'ERFORM REMEDIAL WORK ] PLUG AND ABANDON || | REMEDIAL WORK (] ALTERING casinG ]
"EMPORARILY ABANDON ] CHANGE PLANS [[] | commence pRiLLNGopns. [ ] pLuG AND ABANDONMENT [X]
'ULL OR ALTER CASING O] CASING TEST AND CEMENT JOB O
JTHER: (] | omHER:—_Plug well ]

12. Describe Proposed or Compieted Operations (Clearly siate all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

9/16/91:  Plug well. 1st 100' plug @ 3350' & 3250' w/ 35 sx class "C";
2nd 100' plug @ 2785' & 2685' w/ 35 sx class "C";
3rd 100' plug @ 1490' & 1390' w/ 35 sx class "C";
4th 30' plug @ surface w/ 15 sx class "C".
All surface casing left intact.
Notified State office of plugging procedure and have verbal approval to proceed.
Will set DH marker, bust out pits & rip location.
Will notify State office when all work is completed.

1 hereby certify that the ipformation above is true and complete (o the best of my knowledge and belief.
SIGNATURE M‘ ™me Vice President DATE 9/16/91

TYPE OR PRINT NAME Frank S. Morgan

mwfaWM ;:' OLL & GAS LvisreClOR
APPROVED BY VQMI/ / VAS ™me _

CONDITIONS OF APPROVAL, & ANY:

DN oA .20 67



