State of New Mexico

lsou;':nuptrgpl(ioag“ Energy, ..unerals and Natural Resources Department
. District Office
DISTRICT OIL CONSERVATION DIVISION

P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088

DISTRICT I , Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210

DISTRICT 1II
1000 Rio Brazos Rd., Aztec, NM 87410

: +

Form C-103
Revised 1-1-89

WELL AP NO.
30-025-26982

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.
1.G3230

" ree [

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

A/,

7. Lease Name or Unit Agreement Name

1. Type of Well: Tonto State
OfL GAS
WELL & WELL OTHER
2 Name of Operator 8. Well No.
JFG Enterprise 1

3. Address of Operator .
P.0. Box 100, Artesia, New Mexico 88211-0100

9. Pool name or Wildcat
Gem Bone Spring

4. Well Location

Check Appropnate Box to lndlcatc Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D REMEDIAL WORK

U

PLUG AND ABANDON D

[

[x] ALTERING cASING

TEMPORARILY ABANDON CHANGE PLANS (] | commence priunaopns.  []  prua anp asanponment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB [

~ i 7 2 o ’
OTHER: O | orver (bw s dpn Boras i 2T 4 R

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

1. Perforated 7905' to 7950' with 11 holes.

2. Sat bridge plug at 8150'

3. Acidized with 2000 gallons 7%% Morflo acid.

4. Fractured with 30,000 gallons of water and CO2 with 40,0004 of sand.
5. Back on pump 11/8/90.

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

SIONATURE Z.;7 5. /CL/'C%A TTLE Partner pare _11/8/90
TvreorPRNTNAME Loy G. Fletcher TELEPHONENO( 5(15) 746-9680
(This space for Stale Upder - v e oo 0
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APPROVED BY Tme DATE

CONDITIONS OF APPROVAL, IF ANY:
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