T . . State of New Mexico Fbrm C-103 T

‘Soubmn e Energ:  ‘inerals and Natural Resources Department B ised 1-1-89
DISTRICT] OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 WELL API N:);-,o__ 025+ 33948
DISTRICTII Santa Fe, New Mexico 87504-2088 - _
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease
STATE j FEE -

mmmm 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 70000000000 0 0000000

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA : <
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreemept Name
(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well:

X @ 0 o - CARTER]
2. Name of Opentor 8. Well No.
Ranb Pautson O Company, [Nc . ;
3. Addrezs of Operator 9. Pool name or Wildcat
50% W\. wp.u_ STE 100, Miowand, TX 74701 WILDCAT
4. Well Location .
UmLum- JL q ) Feet Frot Tne MOQ?H Line aad -2-3 lD Fext From The W|EST Lipe

ship i3-S Range 39-E NMPM L—EA

////////////////////////////T/ o g By )

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON || | REMEDIAL WORK [} ALTERING GASING O]
TEMPORARILY ABANDON || CHANGE PLANS [ | commence DRILLNGOPNS. [  PLUG AND ABANDONMENT [
PULLORALTERCASING ] CASING TEST AND CEMENT JoB [
OTHER: (] | omHer: ' ]

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

SPuppEDd well @ I0AM T-23-97. DrWeD 460" oF (TA" Hous ad seT
[2%2” 48w H-4d0 STC Casing. CERERTED vYsee sxCinss C+ 2% Callz.
CIRBCULATEP 48 sx To SURFACE. WOC 12 #ps . CO casing. [nerpil 2| TexT BoP
o 1S00 pst. Pruw Wpwore T 4%320°. SeT 8%722 tbs J-55% N-80 sTC,
CEMEITEDS W/ 034 s¢ & + 3% D79 + 38 <AlT. Tt (10 w200 sx + 1% Call, .
DIP MOT ciie CEMERT To SURFACE - T vy Suewey 1054, WOC | Dritt
T%R"@ 428" 3-5-97.

1 hereby certify that the information above i true and compiete o the best of my knowiedge and belief.
- 725 _ AGENT o B 511
TYPE OR PRINT NAME o.H Eo HTH— TeLernone 2o, 68T~ DAL D
Y S e TANAGS
(This space for State Use) s e § 8w ’FHV&%@R DeYC 4 Q. LLTAME oo
ERIBNA 3‘%‘;«. TN Ar 19 1w
APPROVED BY. TITLE DATE

CONDITIONS OF APPROVAL, IP ANY:

—

C




