| State of New Mexico v Form C-103 !

Submit 3 Copes .
‘o Appropriale Energy, Minerals and Namiral Resources Department Revised 1-1-89
Distnct Office .
\ /
%w, Hobbe NM_ 88240 OIL COI\SE;%YQ’EE(%;\J DIVISION oG
DISTRICT IT _ Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Anesia, NM 88210 5. indicate Type of Lease 5 [
. STATE FEE [
1000 Rio Brazos Rd., Azzec, NM 87410 6. St Oil & Gas Lease No.
B-1520
SUNDRY NOTICES AND REPORTS ON WELLS 00000000000 ﬁ
DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
( DIFFERENT RESERVOIR. USE "APPUCATION FOR PERMIT™ 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS )

1. Type of Well: BIRDGES STATE +EASE

O QAS
2  Name of Operator 8. Weil No.

MOBIL PRODUCING TX & N.M. INC 110
3. _Addressof Opertar  ¢/0 [Mob1T ExpToration & Producing U.S. IncC. 9. Pool name or Wildeat

P.0. BOX 633, MIDLAND, TX 79702 VACUUM GLORIETA
4. Well Location

UnitLeter _ B : 2310  Fex Frommne _ EAST Loeasd _ 900 ke Frommme _ NORTH Line
Section 25 Township 17-S Range 34-E NMPM LEA County
7//////////////// 10. Elevauon (Show whether DF, RKB, RT, GR, eic.) W////

11

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK || PLUG AND ABANDON || | REMEDIAL WORK [X] ALTERING cASING L]
TEMPORARILYABANDON ]  CHANGE PLANS [T} | COMMENCE DRILUNGOPNS. || PLUG AND ABANDONMENT |
PULLORALTERCASING | ] . CASING TEST AND CEMENT JOB ___|
OTHER: ) | oTHER: ' L]

12 Describe Proposed or Completed Operations (Clearly state all pertinent deiails, and give pertinent dates, inciuding estimared date of starting any proposed
work} SEE RULE 1103.

1-16 MIRU X-Pert WS DD PU #16. POH w/48 2 3/8 tbg. & pump. _

1-17 Re-perf Glorieta w/4" qun 2JSPF. $030-6106 (139 holes). Washed perfs
w/30 bbls 2% KCL wtr + 3000 gals 15% DI NEFE HCL. RIH w/rods.

1-18 RIH w/tbg & pump. Load-tbg. w/18bfw & press test 500#/0K.
RD & Rel X-Pert WS. Turned Well =o Prod.

lh:&ym!ythﬂﬁmmfommmboveummemnplaeloﬂxehmofmvbwblge and belief.

& : COIL EXSLAPANES 5P L
SIONA \\J.L\Qu Yok ~h me AT A L s pate -2 6 -89

TYPE OR PRINT NAME Sh”‘]e)’ Todd ‘ TeLzPione wo, { 915) 688-2585
(s sy for e U.E))RIG!N.M. SIGNED BY JERRY SEXTON JAN 3 0 1388
APPROVED BY DISTHMCT 1 SUPERVISOR S ’

CONDITIONS OF AFPROVAL, [P ANY: <
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