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+ . State of New Mexico
it3 C Form C-103
18:‘,)\?‘3 e Energy, Minerals and Natural Resources Department R:"w 1189
District Cffice
DISTRICT OIL CONSERVATION DIVISION  rammio 254
_P.0.Box 1980, Hobbs, NM 88240 P.0O. Box 2088 INO. 75 2
DISTRICL I Santa Fe, New Mexico 87504-2088 30-025-33567
P.O. Drawer DD, Anesia, NM 88210 5. Indicate Type of Lease
DISTRICT 11! STATE ree [
1000 Rio Brazos Rd., Anec, NM 87410 6. State Oil & Gas Lease No. .
V-2258

———
SUNDRY NOTICES AND R
( DO NOT USE THIS FORM FOR PROPOSALS TO

D

A,

7. Lease Name or Unil Agreement Name

EPORTS ON WELLS
RILL OR TO DEEPEN OR PLUG BACK TO A

PPLICATION FOR PERMIT™

DIFEERENT RESEARVOIR. USE"A
(FORM C-101) FOR SUCH PROPOSALS )
1. Type of Well:
VoL WeLL oneEr 1Y EKay 27 State
7 Hame of Openator 8. Well No.
Harvey E. Yates Company £1]

9. Pool name or Wildcat

. Check Appropriate

NOTICE OF INTENTION TO:
pLUG AND ABANDON ]

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON D CHANGE PLANS [:]
PULL OR ALTER CASING (] :
OTHER: E] OTHE

F Address of Operatac
P.0. Box 1933, Roswell, N.M. 88202 505/623-6601 Undes. Bone Spring
4. Well Location
Unit Lener M- _ 660 Feet From The South Lineand ___ 660 Feet From The _West Line
Section 27 Township 185 Range 34E NMPM 7 Lea Count
10. Elevation (Show whether DF, RKB, RT, GR, eic)
W 4012.7 GL //////////////

Indicate Nature of Notice, Report, or Other Data v
SUBSEQUENT REPORT OF:

[} ALTERING CASING

Box to

REMEDIAL WORK O
COMMENCE DRILLING OPNS. []  PLUG AND ABANDONMENT W

CASING TEST AND CEMENT JOB O
a._Convert to Water Disposal

12. Describe Proposed or Completed Operations (Clearly stale all pertinent details, and give pertinant dales,

work) SEE RULE 1103.

Pull production equipment
Run plastic coated tbg
| oaded backside w/pkr fluid

Test backside to 300 psi for 30 min - 0K

Start water disposal on 4/30/93

OB W N -
et et S e N

& nickle coated Baker Loc-se

incliding estimated date of sarting axy proposed

t pkr; Set @ 8949

NOTE: Chart of the backside pressure test is attached.

| hareby cortly that the {oformation above I8 truc and compldte to the best of my knowledge and belief.
<

nommnMM_wM_ e _____Eﬂ.gj_r_‘,QQY‘ DATE 5/7/93

TYPE OR PRINT NAME T]m Gum TELEPYHIONE NO. 623"6601
(T space for St ) P RSUREREE ™ - NPRER BRI HAY 1 4 1993
APPROVED BY BaTWTE Ay R Tme DATE :

COMDITIONS OF APPROVAL, I ANY:

(e,






