State of New Mexico

Qgif::f Energy, Mineials and Natural Resources Department
Jistrict Office
i— OIL CONSERVATION DIVISION

Form C-103
Revised 1-1-89

2040 South Pacheco
Santa Fe, New Mexico 87505

P-O. Box 1980, Hobbs, NM 88241~1980
DISTRICT II
811 S. First Street, Artesia, NM 88210

DISTRICT i1
1000 Rio Brazos Rd., Aztec, NM 87410

WELL API NO.

30-025-28745
S. Indicate T'

of Lease
FEDERAL STATE [ ] FEE []i

6. State Oil & Gas Lease No. i

_FEDERALNM-57285

SUNDRY NOTICES AND REPORTS ON WELLS . 1 s
(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: .
oIL GAs Stivason Federal
WELL (] wew [ OTHER Salt Water Disposal
2. Name of Operator 8. Well No.
STRATA PRODUCTION COMPANY #1 L
3. Address of Operator 9. Pool Name or Wildcat ‘SLDU
P.0. BOX 1030, ROSWELL, NEW MEXICO 88202-1030 —PearfQueen  ZL1\7
4. Well Location ¢
Unit Letter A 330 Feet From The North Line and 330 Feet From The East Line
Section 33 ____Township 19 SOuth Range 34 EaSt NMPM Lea County
: wiied _ 10. Elevation (Show whether DF, RKB, RT, GR, etc.) B
3694’ GR

Check Appropriate Box to Indi

cate Nature of Notice, Report, or Other Data

11.

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK | _| PLUG AND ABANDON (] REMEDIAL WORK [ ] ALTERING CasING [ ]
TEMPORARILY ABANDON [ ] CHANGE PLANS [] COMMENCEDRILLING OPNS. | |  PLUG AND ABANDONMENT []

PULL OR ALTER CASING

[]
L]

OTHER:

CASING TEST AND CEMENT JOB EI

oruer:  Convert to SWD

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and
SEE RULE 1103

give pertinent dates, including estimated date of starting any proposed work)

The subject well was converted to a Salt Water Disposal well in accordance with Administrative Order
SWD-635 as indicated on the attached copy of the approved Federal Form 3160—5 Sundry Notices.

Strata Production Company requests approval of the C—103 Sundry Notice pursuant to instructions
by Chris Williams with the Hobbs OCD.

[ hereby certify that the information above is true

and complete to the best of my knowledge and belief.
Boierss e PRODUCTION RECORDS MANAGER pare

SIGNATURE /. 1/28/98

TYPEOR PRINT NAME CA%OFJGARCIA N TELEPHONE NO. 505—-622—-1127

1 This space for State Use) CRIG - ' i ' ‘ . V ‘,,; I - R r\{
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