State of Nev Mexico : Form C-1Q3

Submit J Cpfiu .
‘x':’..“uf!?"&’r.'éi Enerpy,.  erals and Naan il Resources Department Revised 1.1-39
pomcy . OIL CONSERVATIONDIVISION  farmme
P.O. Box 2088 30'025"03847
DISTRICTU Santa Fe, New Mexico 87504-2088 -
P.0. Drawee DD, Anesis, NM 38210 S. Iodicate Type of Lease
DISTRICT : STATE ree [
6. Stste Oil & Gas Leace No.

JUX) Rio Diazoe Rd., Auec, NM 87410

B-3009
SUNDRY NOTICES AND REPORTS ON WELLS 0

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIRL USE “APPLICATION FOR PERMIT .| 7 Lease Name or Usit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.]

b Type of Welt ons : ' ‘ Lovington Paddock Unit

woL wriL onea Injection
1 lisme of Opentor 3. Weil No.

GRECENNILL PETROLEUM CORPORATION 65
). Addrest of Opernier 9. Pool name or Wildeat

11490 WESTHEIMER, SUITE 300 /lIOUSTON, TEXAS 77077-6841 Lovington Paddock
4. Well Locauos .

Usit Letter __J :+.2310 Feet From The __ 90Uth &V---T-  Upesnd __ 2310 Feet From The East Line

) Township 175 Range 36E NMPM County

7////;/}//////1//////////////% 10, Elcvalion (Shaw whether OF, RKB. RT. GR, eic.) LW/

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 CASING O
TEMPORARILY ABANDON [ CHANGE PLANS [] | COMMENCE DRILLING OPNS. ] pLuc AND ABaNDONMENT (]
PULL OR ALTER CASING U cASING TEST AND ceMenT Jos (]
OTHER: (] | otHer.—_Casing Repair o

12 Desctibe Propoced or Compleled Operations {Clearly state oll pertinens details, and give periinant dotes, including estimaled date of 31ariing any propased
work) SCE RULE 1103, ° ..

MIRU POOH w/tbg.
RIH with 7 5/8" x 5 1/2" liner hanger pkr on 2 jts 5 1/2“, 15# csg. Set pkr at 64 ft.

RU pump trk and tested pkr to 1000 psig. Pkr held. Flange up 7 5/8" x 5 1/2" wellhead.
TIH with 5 1/2" R4 injection pkr to 5985 ft. Circ pkr fluid and set pkr.

Test pkr to 500#. Pkr held.

Flange up injection wellhead. Return well to injection.
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{ heredy certify that the leformatos sbove Is true and complete (o the best of my kpowldpe and belid.

SIOHATURE

- £ [ o Landman ) _ . oara 02-02-95

Lori A. Hodge oo, 13/589-8484

TYTE OR FRENT RAME

(Thls space for State Use) R I S L Y
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