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Submit 3 Copies State of New Mexico

to Appropriate H

Dt Office Energy, Minerals and Natural Resources Department
DISTRICT | OIL CONSERVATION DIVISION

P.0. Box 1980, Hobbs, NM 88240
2040 Pacheco St.

DISTRICT Il Santa Fe, NM 87505

P.O. Drawer DD, Artesia, NM 88210

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

Form C-103
Revised 1-1-88

WELL API NO.
30025 31459

sindicate Type of Lease

STATE@ Feel |

sState Oil & Gias Lease No.

woElevation (Show whether DF, RKB, RT, GR, etc.)
3894' GR

SUNDRY NOTICES AND REPORTS ON WELLS g
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA 7Lease Name: or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" West Lovington Unit
(FORM C-101) FOR SUCH PROPOSALS.)
1Type of Well:
oI GAS
wete X wetl [ OTHER
:Name of Operator sWell No.
Pure Resources, L.P. 94
aAddress of Operator sPool name cr Wildcat
500 W. lllinois Lovington, Upper San Andres (West)
Well Location
Unit Letter E 2625 Feet From The north Line and 15 Feet From The west Line
Section 8 Township 178 Range 36E NMPM Lea County

1"

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

NOTICE OF INTENTION TO:

D PLUG AND ABANDON

L]

PERFORM REMEDIAL WORK
TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

[]
]

SUBSEQUENT REPORT OF:

]
]

REMEDIAL WORK ALTERING CASING

[

PLUG AND ANBANDONMENT | |

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JOB

]

OTHER:

L]

OTHER: return to production

]

X

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

work) SEE RULE 1103.

MIRU; RIH w/ bit 4-1/2" DCs & 142 jts 2 3/8" tbg to depth of 4677'; PU power swivel, broke circ, drilled loose CIBP. Drilled on, tagged

bottom at 5215'. POOH w/ 159 jts & bit; install REDA rams in BOP.
RIH w/ sub pump, SN, sub, 148 jts 2 3/8" J-55 tbg to 4730'.

ND BOP, NU WH;: connect electrical, tie in flowline; check pump action.
RDMO.

Rebrornsd o Produchen [[-]-09

| hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE nme Regulatory Clerk

pate 11-02-00

Tvre OrR PRINTName Laura Clepper

TELEPHONE No. 915 498-8662

(This space for State Use)

big

I

APPROVED BY TITLE .

CONDITIONS OF APPROVAL, IF ANY: ’ LA



v

District |

PO Box 1980, Hobbs, NM 8824 1-1980

District I

811 South First, Artesia, NM 88210

District il

1000 Rio Brazos Rd, Aztec, NM 87410

Oistrict IV

2040 South Pacheco, Santa Fe, NM 87505

Form C-102

Revised October 18, 1994
Instructions on back

Submit to Appropriate District Office
State Lease - 4 Copies

Fee Lease - 3 Copies

State of New Mexico

Energy, Minerals & Natural Resources Department

OIL CONSERVATION DIVISION
2040 South Pacheco
Santa Fe, NM 87505

[] AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

APl Number

70

2Pool Code sPool Name
30-025- 314 59 H04990 Lovivnaton, Upwer San Brdxes (Lu‘ig't>
«Property Code sProperty Name sWell Number
0267153 \,«)est Lou: Aot Uuat 6?4
7OGRID No. h sOperator Name sElevation
150629 Poxe Resouxess, 2
wourface Location
UL or lot no. Section Township | Range Lot Idn Feet from the North/South line Feet from the East/West Line County
E 2 175|368 225 | noctic 15 west Lsa
nBottom Hole Location If Different From Surface
UL or lot no. Section Township | Range Lot idn Feet from the V North/South line Feet from the East/West Line County
' icated Acres]  1sJoint or Infill wuConsolidation Code} 1sOrder No.

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED

OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

16
|

2428 ——~

+OPERATOR CERTIFICATION|

| hereby certify that the information contained herein is
true and complete to the best of my knowledge and belief

Oburt Chgpn

Signature a4
wira, CleDPsn

Printed Name L

.Efj:‘lu\'ﬁ/bﬁ_.; Cwvk

Title -2 00

Date

«SURVEYOR CERTIFICATION|

I heroby certify that the well location shown on this plat
was piotted from fleld notes of actual surveys made by me
or under my supervision, and that the same is true and
correct to the best of my belief.

Date of Survey

Signature and Seal of Professional Surveyer:

Certificate Number




