Submit 3 Copies State of New Mexico

lo Appropriaie Energy, Minerals and Natural Resources Department
Distnct Office
DISTRICT1 OIL CONSERVATION DIVISION

P.0O. Box 1980, Hobbs, NM 88240 ) .
ox N P.O. Box 2083

DISTRICT [ ) Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210

1
1000 Rio Brazos Rd., Aztzc, NM 87410

Form C-103
Revised 1-1-89

WELL API NO.
30-025-31261

5. Indicate Type of Lease
STATELX
6. State Oil & Gas Lease No.

FEE |

—

i 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™
(FORM C-101) FOR SUCH PROPOSALS,)

T

7. Lease Name or Unit Agreement Name

1. Type of Weil:
oL - 0AS
wELL  EX| WELL [___I OTHER

West Lovington Unit

2. Name of Operator
GREENHILL PETROLEUM CORPORATION

8. Well No.
77

3. Address of Operator
11490 Westheimer, Suite 200, Houston, Texas 77077

9. Pool pame or Wildcat
W. Lovington Upper San Andres

4. Well Location

Unit Letter P 1165 Feet FromThe __ S0UtH

Section 5 Township 175 Rauge 36E

Line and __ 1305

East

Feet From The Line

Lea County

) i

g/

1.

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK [:]

]
[]

PLUG AND ABANDON D

[

REMEDIAL WORK
TEMPORARILY ABANDON CHANGE PLANS
PULL OR ALTER CASING

OTHER:

L]

OTHER:

COMMENCE DRILLING OPNS.

Check Appropriate Box to Indicate Mature of Notice, Report, or Other Data
| SUBSEQUENT REPORT OF:

O

D PLUG AND ABANDONMENT D

[ ] ALTERING casinG

CASING TEST AND CEMENT JOB

]

12. Describe Proposed or Completed Operations (Clearly state all pertinent detals, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

Soud well 9-18-91.

Circulated to surface. WOC 12 3/4 hrs.

Ran 123 joints of 53" 15.5# casing and set at 5230' with 1100 sacks of Class “C."

to surface. WOC more than 24 hours.

Tested to

Total depth 5230°'.

Ran 9 joints of 8 5/8' 24# casing and set at 357' with 300 sacks of Class “C."

600 psi.
Circulated

Tested to 2000 psi.

TITLE

Land Manager-Permian Basin pue__ 10-28-91

I hereby certify that mu true compiete o the best of my knowledge ad belief.
SIGNATURE ' / »«j
7 4 7/

mreormmevtiave Michael J. Newport

TerHoNENO.7 13 589-8484

(This space for State Use)

APPROVED BY

CONDITIONS OF AFPRIOVAL, [F ANY:

DATE




