';mwl 3 Copies State of New Mexico “l‘

! - . Form C-103
tgi m;:: ¥» Minerals and Natural Resources Departmen Revised 1-1-89
P.O. Box 1980, Hobbe, NM 88240 OIL CONSI%)%V&’S%? DIVISION WELL AP NO.
DISTRICT I . "y . 30-025-30123
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease
DISTRICTT statelx] e [
1000 Rio Brazos Rd., Aztec, NM 87410 6. Staie Oil & Gas Lease No.
NM--752 ‘
SUNDRY NOTICES AND REPORTS ON WELLS 7% 7/
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A //////////////////////////// //

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT- 7. Lease Name or Unit Agrecment Name

(FORM C-101) FOR SUCH PROPOSALS))

ox omam
& [ GAS 0 Atlantic State "30"
8. V«ie;llNo.

Autry C. Stephens
3. Address of Operator

9. Pool name or Wildcat

110 N.'Marienfeld, Suite 110, Midland, Texas 79701 Double "A" - Abo South
4. Well Location
Unit Letter B : 990 Feet From The North Limand_if)ss Feet From The East Line

ship 178 Ran 36E Lea

T/./. ///w/m///}/////////////y i e //////////////“}’/

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON B | REMEDIAL woRk [] aLTERING CASING N
TEMPORARILY ABANDON || CHANGE PLANS [J | commence prinGopns.  [] pLUG AND ABANDONMENT B,
PULLORALTERCASING || CASING TEST AND GEMENT JoB |
OTHER: (] | omher: ]

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

3/05/92  Pull tubing; Set CIBP € 6600' w/2 sks cement on top.
3/06/92 Circulate hole w/9.3# gelled brine & cut casing @ 5,000'. Could not pull casing.
3/07/92  Cut casing @ 2800° (per OCD approval); LD 5 1/2" casing.

3/08/92 LD 5 1/2" casing; Ran tubing to 2821'; Load hole w/brine and set 100 sk plug;
Mix and set 50 sks cement plug from 1900 - 1800'.

3/09/92  Cut off wellhead; Set 10 sk plug at surface; Installed marker; Cut off anchor &
cleaned location.

1 hereby certify that the inf jou sbove is true and compiete to the best of my knowledge and belief.

SKONATURE M me _4 gutép‘mzz pate . 10/22/92

rweormTNate  Jafar R. Salehi TELEPHONENO. 915-687-1575

(This space for State Use) - . / ‘ o e . ’
APPROVED BY Q)M? // A{[Z/ ™me ke S e e ;n'nn MV 0 o 92

CONDITIONS OF AFPROVAL, P H




