State of New (viexico
-—{—- Energy: ™ "inerals and Natural Resources Department
Submit 3 Coples

Form C-103
Revised 1-1-88

to Appropriate

platict Offcs OIL CONSERVATION DIVISION WELLATL YO
:lcsle;liTnlsao Hobbs, NM 88240 P.O Box 2088 30-025-02162
-0. ' ’ S F , N Mexi 87504-2(X)8 5. Indicate Type of Lease
g.l(s:l:r(:::: DD, Artesia, NM 88210 e e RewHereo STATE FEE D
DISTRICT IiL 6. Stato Oil & Gas Loass No.
1000 Rio Brazos Rd., Aztec, NM 87410 B_ 9\5 } ’7
SUNDRY NOTICES AND REPORTS ON WELLS 7777777
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR DEEPEN OR PLUG BACK TO A 7. Leass Name or Unit Agrooment Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS)

" TypeoolfLWell: GAS STOjG. \)CLC,UU WA Ol/t‘t‘r
WELL E] WELL D other
2. Nameo of Operatar 8. Well No.
ARCO OIL and GAS COMPANY X
3. Adross of Oporator 9. Pool Name or Wildcat
P.0. Box 1610, Midland, Texas 79702 l/mcu v (1y \DQ S A
4. Well Locaztion
Unit Letter _ A :_ 990  Feet From The _ North Lineand ___ 330 Foet from The __ East Line
Section ”il Township 178 Range 34E NMPM County

\

(,heck Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK ||  PLUG AND ABANDON [_| | REMEDIAL WORK [] ALTERING cAsING ]
TEMPORARILY ABANDON ||  CHANGE PLANS [_]| cCOMMENCE DRILLING OPNS. || PLUG AND ABANDONMENT
PULLORALTERCASING [ | CASING TEST AND CEMENT JoB [_|
(Other) D (Other) D

12. Describe Proposed or completed Operationu (Clearly staie alipertinen: dates, including estimatad date of starting any proposed
work) SEB RULE 1103.

2-18-91. MIRU PU. POH with CA. Left fish in hole 43 jts tbg & pkr set at 4598. TOF at 2534.

Plug Interval Cmt Remarks

1 24544702 200 sx CR at 2516 w/60’ cmt on top

2 1495-1715 325 sx CR at 1495, Perf at 1715. Circ cmt out 5-1/2 x 8-5/8.
3 1004-1247  25sx Spot

4 0-65 10 sx Spot

CO wellhead & installed dry hole marker. P&A’d 2-19-91.

18. Thereby certify that the information above is true and complete to the best of my knowledge and belief

SIGNATURE ijm Q \)ﬂ(" ?’LK,Q,O e egulatory Coordinator DATE

5-~1le-9]

TYPB OR PRINT NAME Ken W. Gosnell TBLEPHONE

(915) 688-5672

(This space for State Use)

v

/ ’ L )
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APPROVED BY ( L. “/Zl TITLE
CONDITIONS FOR ROVAJL IF ANY:



