STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT Form C-103
[ NO. OF COPIES RECEIVED | OIL CONSERVAT ICN DIVISION Revised 10-1-78
»' DISTRIBUT ION [ P.O, Box 2088 o
[SanTA FE I SANTA FE, NEW MEXICO 87501 [ Sa. lndicate Type of Lease |
fFILE ! i ‘ S“a*eE Fee[[
[ 0.5.6.5 - { - |
[ LAND OFFICE { 5. S*ate 01l & Gas Lease No.
[ OPLRATOR ] |
i o e v-581

SUNDRY NOT [CES AND REPORTS ON WELLS XXX XX KX XXX XK XK LKA KXKK KX

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A UIFFERENT | XXIOGOOGKXXXXKXXXXXXXXXKXXXXXXXXS
RESERVOIR, USE mAPPLICAT ON FOR PERMIT-" (FORM C-101) FOR SUGH PROPOSALS,) | XKXXXKXXXXKXXXOXKXXXXKXXXKXXXXX

1. OIL GAS F. dnit Agreemant Name
were [ xJ were OTHER
.. Name of Operator 8, Farm or Lease Name ]
_ Reag & Stevens, lInc, e Emaerald State
‘. Address of Uperator 9, Well No,
P.O. Box 1518, Roswell, NM 882Ci o e ) 1
4, Location of Well 10, Field and Pool, or Wildcat
UMIT LETTER K . 1650 FEer FROM THE Souf@ﬂ_Liﬂh AN%‘_ii&L'_AE?T FR M wildcat
——— — st KRR AR RN
i&xXXXXXXXXXXXXXXXXXXXXXXXXXXX* 5, Hlavaticn(Show whether UF RT , CR atc ) o 12, County { XXXXKXXXKXKXXXXX XN
L XKKKKKXXKKKXXXAXKKKX AKX KK XXX 3848,2' CR o | Lea | XXXXXXXKXXXXXXXXE
Check Appropriate Box To indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: ! SUBSEQUENT REPORT OF:
1
|
BERFURM REMZDIAL WORK | | FLUG A0 ABANGONT | | REMED: A [T ALTERING CASING (1
TEMPORARTLY ABANDON HAMGE PLANS ! COMMENT 5OPNS, F“‘W‘ PLUG AND ABANDONMENT
PULL OR ALTER CASING | | e we | T
GTHE L __7A_”“N___-”_»A_L_i f _run tubing end pump,
l
'c-:ca:l re Proposed or Comnleted ToeraTi = .'.H narticcss details, and aive pertinent detes, including esti-

rated ozt of starting any proposad work) SkE RULE 1103%,

Vo

1-21=-c4 Azidize w,/ iulUgais 107 peeds S1Z6pst, ratae 1BPM, ISP

2i900si, 23,9 BELS acid, 21 2BLS flush, 44,8

4000081, Smir=3'50pst,

SLTR, FL 250" above saat nipola, Test @ i300ps ror Mmins, TesYed sztisfactority.

==t Hun rods, funp 2oTuning, stacT pureing, pursed g Ti3UMm, tood show of formation gas,

show of oii,

i hereby certify that the Informatior abcve s true and complete to the best of my knowlecge and bellief,

SIGNED (/M m TITLE DOriiting & Production Manager DATE 2-3-84
4
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