~1—. ' State of New Mexico Form C-103 +

M Enc.,,, Minerals and Natural Resources Department . Revised 1.1.89
R . Hoboa NM 88240 OIL CONS%%Y&;I}(%\J DIVISION me T

3. Indicate Type of Lease

WATED FEE @

6. Suate Oil & Gas Lease No.

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

DISTRICT Il
1000 Rio Brazos Rd., Antec, NM 87410

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 )

1. Type of Well:
e [ war [ o LAUGHLIN
| 2 Name of Openator 8. Well No.
GRAHAM ROYALTY, LTD. 2
I'3.  Address of Operator 9. Pool name or Wildcat
‘ 5429 LBJ FREEWAY, STE 550 DALLAS, TX 75240 EUNICE MONUMENT (G-SA)
{ 4. Well Location
Unit Lener __O : 660 Feet From The _ SOUTH Lioe and 1980 Feet From The EAST Line
Section 5 Township  20S Range 37E NMPM LEA County
7 i 7 /77

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON | _] | REMEDIAL WORK [ ] ALTERING casING ]
TEMPORARILY ABANDON (] CHANGE PLANS [[] | commence oritungopns. [ PILUG AND ABANDONMENT
PULL OR ALTER CASING (] ‘ CASING TEST AND CEMENT JoB ||
OTHER: L] J OTHER: L

12. Describe Proposed or Completed Operations (Clearly siate all pertinent details, ond give pertineni dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

MIRU Smith Brothers Plugging Co. POH w/rods & tbg.

Set 7" CIBP @ 3550'. Cap w/5 sacks cmt. Displaced hole w/9.5 ppg mud-laden fluid.
Spot 30 sx cmt plug from 2670'-2520'. Shot 7" csg @ 335'. Pump down 7" csg
w/good returns out 12%" csg. M&P 135 sx cmt. Pump down 7" csg w/good

returns out 12%" csg. Displace to 175' inside 7" csg. Cut off csg head.

Spot 5 sx cmt plug at surface. Weld on steel plate. Erect dry hole marker.

1 hereby cartfy that the 1nfonmation above 1 true and compiete Lo the best of my mowiedge md belief.

mme _ PROD. SUPT. pate _4/19/89
TELEPHONE NO, 915/686-8646

SKNATURE ‘:.\c“k'\‘¢k\ RSN W S

TYPE OR PRINT NAME JACK D. PL EDSQE
(This space for Stata Use) ‘ / ’ OIL & GAS INSPECT OR AU 6 2 1 ms
APPROVED BY %/ 'ﬂ . ZZ’-//,./Z;QL ™me o _DATE e

CONDITIONS OF AFFROVAL, P ANY:



RECEIVED
APR 20 1989

OoCh
HOBBS OFFICE



