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Submit 3 Copies . State of New Mexico Form C-103
w‘”?ﬁ- Energy, Minerals and Natural Resources Department Revised 1-1-89
1ce
DISTRICT ] OIL CONSERVATION DIVISION
0. . API NO.
F.0. Box 1980, Hobbe, NM 88240 310 Old Santa Fe Trail, Room 206 WELLAPINO.
. 30-025-04008
DISTRICT Il . Santa Fe, New Mexico 87503 -
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease Y
DISTRICT I ____STATE res (]
l(XJORioBﬂde.,Anec,NM 87410 6. Suate Oil & Gas Lease No.
- SUNDRY NOTICES AND REPORTS ON WELLS 2277777777
(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Leate Name or Unit Agreement Narme
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT*
(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Well:
WELL v [ onER Northwest Eumont Unit
2 Name of Operator 8. Well No. ’
Rhombus Energy Company 106
3. Address of Opentor 9. Pool name or Wildcat
200 N. Loraine,. Suite 1270, Midland, TX. 79701| Eumont Yates 7 Rvrs Queen
4 Well Location
Unit Letter ___A 660  Feet From e NoOTth Line and __ 990 —  FetFromThe  -2St Line
ownship 195 Ruge  36E Lea
/ /////////////////// 10. Elevation (Show whether DF, RKB, RT, GR, ¢ic)
23747 or ////////// 7

Check Appropriate Box to Indicate Nature of Notice,

Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULLORALTER CASING D CASING TEST AND CEMENT JOB D |
OTHER: [] | otHER_Pressure Test Casing, Tubing, [3J
12. Describe Proposed or Completed Operations (Clearly state all pertinens details, and give pmnfma :a:::i:dudhg estimated date of siarting any propased

work) SEE RULE 1103,

8-28-96 Pressure up on 7" / 2-3/8" annulus to

Held good.
NMOCD's office in Hobbs.

400# for 30 min.

Record pressure on chart and took chart to

lhmbymrymmemfmnlbovehmud

/772 ///

butofmy knowledge and belief.

SIGNATURE me _President oare_ 2/11/96
TYPE OR PRINT NAME Gregory D. Cielinski moneno, 010 )683-8873
(This space for State Use) L

' CoT o5 %,
APPROVED BY TITLE DATE

CONDITIONS OP AFPROVAL, IF ANY:;




