' Submit 3 Copies dtate o New Mexico Form C-103

WA iale Ener  Minerals and Na iral Resources Department . Revised 1-1-89

Distnict Office

DT 950, Hobbs, NM 88240 OIL CONSERVATION DIVISION WEL AT Vo,

310 Ol1d Santa Fe Trail, Room 206 30- 025 - 3144¢

DISTRICT T ) Santa Fe, New Mexico 87503

P.O. Drawer DD, Artesis, NM 88210 5. Indicate Type of Lease
STATE ree[_)

DISTRICT 1Tl

1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No. _
B-2516

SUNDRY NOTICES AND REPORTS ON WELLS 0000000000000

(DONOT 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)

1. Type of Well:
v [ wi [] omex \Weater Tnjection SMGSAU Tract ¢
2. Name of Operator b 8. Well No.

Cross  Timbevrs Operating  Company
3. Address of Operator | ~J rJ

9. Pool name or Wildcat

P. 0. Box 52070 /{); C”Qnd 5 7;)((1.5 19710 Mal famar  Grayburg  San Andces
4. Well Location 4 J ~
Unit Letter L : 450 Feet From The WC’S (9 Line and (920 Feet From The So uth Line
Section 29 Township |75 Range 33 FE NMPM Le

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK | PLUGAND ABANDON || | REMEDIAL WORK ] aLterng casing UJ
TEMPORARILY ABANDON ] CHANGE PLANS [] | commencepriungopns.  [] PLUG AND ABANDONMENT [
PULL ORALTER CASING ] CASING TEST AND CEMENT JoB ]
OTHER: ]| other___Re pair__tubi 1 leak X

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

l?'uj up well service rij. Released Pkr‘. Pulled Z%“ IPcC tl’j and nickle f’/n(cc( /querl/:i
Lok -set pkt‘. l?;j up tubinj testers., Run in hole w/r‘e-dresscol hickle platecd Baker A3 o'.bc’
l’kf‘ and 2%” IPC "tloj_ Tbj }ng(\os‘tq‘t](q“:j ‘testedl' 4o SoOoFﬂ;jv Ldic’ ‘Jolo.r\ l'Oh‘e \l)m‘::;)
tb(J with hole. Replaced  bad Jt. Cired backside with fkr C‘o’uicl ((orfoswr; .m;ﬂt;s .

_ Flanjed up wellhead «  Pressure tes"l.ec(. tj/csj qanulus  to psig
(onnect  wWitvr ')WJe(tlow lines

Set pkw @ H103 /.
for 30 wminutes on chaqrt . He'o( oK.
to 'mjgc'tion* Fine! Refort’ 413 ks,

Returned well

lhc:ebyoert.ifytth&' ormation above is true and complete to the best of my knowledge and belief.

SIGNATURE \)\&B/F‘,, u}{)(&/ituj TILE O'PC((lt(’OV\ Eﬂ\r}fngq(‘ DATE /O/Q / 95
TYPE OR PRINT NAME Rﬁ‘( F. Marrra) TELEPHONE NO. @[9’) 682 - 8873
APPROVED BY BiSTRely o omv TImLE DATE

CONDITIONS OF APPROVAL, IF ANY:

7



R

N2

P—

3456 75

T h
gecav?y
) s nns

&~
9,

C 3\_,1&



