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T Submit 3 Copies State of New Mexico Form C-103
t W Energy, Minerals and Natural Resources Departinent Revised 1-1-89
_Dhﬁn ice
STRICTL ot g0 OLL CONS%%V&E}%}\I DIVISION rmiome
- . 30-025-30360
lx,zglxmnm " NM 88210 Santa Fe, New Mexico 87504-2088 3. Taticats Typs of Lowse
STATE FEE []
mumm £7410 6. State Oil & Gas Lease No.
K-6119
SUNDRY NOTICES AND REPORTS ON WELLS Tz
(DONOTUSETHBFOMFORPROPOSALSTODRILLORTODEEPENORPLUGBACKTOA 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT*
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
(‘:'t.m‘ D % E] oTHER Betty State
2 N‘dw 8. Well No.
C. W. "'rainer 2
3. Address of Operator 9. Pool name or Wildcat
c/o Oii Reports & Gas Services, Inc. Box 755, Hobbs, NM North Vacuum Atoka-Morrow
4. Well Location
UsitLetter I : 1980 Feet FromThe South Line and 660 Feet From The East Line
Section 16 Township 17S Ran 35E NMPM L
) i l
//// / 3959 /////////////
1 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK [] PLUG AND ABANDON []

SUBSEQUENT REPORT OF:

[

OPNS. [:’ PLUG AND ABANDONMENT D

[] ALTERING casiNG

REMEDIAL WORK
TEMPORARLY ABANDON || CHANGE PLANS [] | coMMeNcE DRILLING
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: E] OTHER: Deepen

To Morrow

12. Desctibe Proposed or Completed Operations (Clearty siate all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103

Drilled 4 5/8" hole 12,206 to 12,414.
12,098-124, 12,072-075,
11,707~723, 11,687-700

Work began 4/26/89.
CIBP at 12,175. Perf 12,164-168,
11,853-864, 11,827-846, 11,788-803,
foot. Swab water with small blow gas. Set CIBP at 12,088.
to 12,075 with 8,000 gal Mod 101 acid, 30 tons co,,
Maximum pressure 7540#. Swab load with small blow gas.

1

Pl

No gas shows. Set
1,975-988, 11,882-886,
with 4 jets shots per

Treat perfs 11,687

flush with 2% KCL water.

an to P&A.
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SIONATURS BN [ ‘ //417 TITLE Agent DATE 9-25-89
TYPEOR PRINT NAME Donna Holler TELEPHONENO. 505.-393-2727
(This space for State Usc) .

ORIGINAL SIGMED BY JERRY SEXTOM S E P 1 4 1989
APFROVED BY -tr!F!!‘T § SUIpSRY A:}GR TITLE DATE

CONDITIONS OF APPROVAL, IF ANY.
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