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it s oo _ State of New Mexico - Form C13
o ,{';,.%?u Energy, erals and Natural Resources Department Revised 1-1.89
District Office
DISTRICT I OIL CONSERVATION DIVISION maiamve
P.O. Box 1980, Hobbe, NM 83240 310 Old Sa:ita Fe "irail, Room 206 30-025-25897
DISTRICT T Santa Fe, New Mexico 87503 -
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease D
‘ STATE FEE
1000 Rio Brazos Rd.,, Aztec, NM 87410 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 00000200
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: TONTO
o AAs .
WELL WELL [] OTHER INJECTION WELL
2. Name of Operator 8. Well No.
TRIUMPH EXPLORATION, INC. 7
3. Address of Operator $. Pool name or Wildcat
P. 0. BOX 10280, MIDLAND, TEXAS 79702-7280 TONTO YATES SEVEN RIVERS, SOUTH
4. Well Location '
UnitLewer L :_ 1650 Feet From The SOUTH Line and 990 Feet From The EAST Line
Section 30 Township 198 Range 33E NMPM LEA County
/7777 i 77
Y Z %
1L Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUGANDABANDON | | | REMEDIAL WORK [] ALTERINGCASING L]
TEMPORARILY ABANDON ] CHANGE PLANS [] | COMMENCE DRILLING OPNS. [ ] epLucano azanponment [
PULLORALTER CASING ] CASING TEST AND CEMENT JoB |
OTHER: [:] OTHER:_CONVERS I I @

12. Describe Proposed o Compieted Cperations (Clearty state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.
TIH W/90 JTS. RICE DUOLINE 10 PC TUBING AND A 7" BAKER LOC-SET PC PACKER-
SET PKR @ 2,852' W/18,000# TENSION. PUMPED 115 BARRELS PACKER FLUID.
PRESSURE BACKSIDE TO 500#. HELD OK RAN INTEGRITY CHART ON 5-14-99.
CHART OK. PUT WELL ON INJECTION ON/5-15-99.

- 6RD

I bereby cextify that the information above is true and complets to the best of o1y knowledge and belief.

SIGNATURE @ &)o""""‘—’ — TME

MANAGER DATE 05/17/99

—~——

TYPEORPRINTNAME ~ STELLA SWANSON, CPL TELEFHONENO. Q15/687-4220

(This space for State Use) e 0o

DATE

APPROVED BY
CONDITIONS OF APPROVAL, [P ANY: (»
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