Submit 3 Copies State of New Mexico Form U 103

to Appropnate Energy, Minerals and Natural Resources Department Revised 1-1-89
Distnet Otfice
DISTRICT 1 o _ I
P O Box 1380 Hobbs, NM 88240 'WELLAPING — T T
T i
DISTRICT 2 OIL CONSERVATION DIVISION L 30;025-@_917_7 -
PO Drawer DC Artesia. NM 88210 P.O. Box 2088 ;5 indicale Type of Lease
Santa Fe, New Mexico 87504-2088 i
DISTRICT 3 Fee

100C Rio Brazos Rd . Aztec. NM 87413 6 State Ot& Gas Lease No.

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"

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) Price Family Trust
1 Typeof Wel ™ "7 T T
oL - GAS : i
WELL X WELL OTHER
"2 Name of Operator” 2 — TEWelNe T T
Malion Oil Company 2
'3 "Adaress of Operator :5. Pool name of Wildcat R
P.O. Box 3256, Carlsbad, NM 88220 ; Shipp, Strawn
4" WellCocation ~ : T T
Unit Letter . N 900 FeetFromThe South Line and 1750 Feet From The West __uine
) Secion 1 Township 178 Range 37E NMPM Lea County

71 10. Elevation  (Show whether OF, RK8 RT, GR, elc )

PULL OR ALTER CASING

G 3737.5 GR : ’
Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data )
NOTICE OF INTENTION TO: ! SUBSEQUENT REPORT OF
PERFORM REMEDIAL WORK : PLUG AND ABANCON : . REMEDIAL WORK j ALTERING CASING
TEMPORARILY ABANDON i CHANGE PLANS j COMMENCE DRILLING OPNS T PLUG AND ABANDONMENT

CASING TEST AND CEMENT JOB : !
CTHER ' : OTHER

12 Descnbe Proposed or Completed Operaticns (Clearly state all pertnent details and give perinent dates including estimated date of starting any proposed work) SEE RULE 1103

The above referenced well's reservoir pressure will be monitored by acoustic
fluid level for water flood response. This data is essential for engineering evaluation.

This data will be taken and submitted every six (6) months.

! hereby certfy that the information above is true and complete to the best of my knowledge and bekef

SIGNATURE . 4/Lw/mdmuu— nrie  Office Manager DATE 05/02/97

TYPEORPRINTNAME  Theresa A. McAndrews TELEPHONE NO 505-885-459

(This space for State Use)

A A vy
APPROVED BY TITLE DATE RN




