DIALE Ul 1NCW IVICARA)
Submit 3 Copies . . F C.11
w;:“uuu Ener-v. Minerals and Namral Resources Department - ;::u1439
Distnct Office
DISTRICT © \SERVATION DIVI Y
P.0. ox 1980, Hobbos, NM 88240 OIL CONSE; O. Box 2088 SION IWELL API NC
-U. Box 30-025-07651

DISTRICT ]I _ Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210 . 5. indicate Type of Lease _ —

y STATE FEE X
1000 Rxo Brazos R4, Aztec, NM 87410 i 6 State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS VW

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA -~ ) “ X
DIFFERENT RESERVOIR. USE *APPUCATION FOR PERMIT™ 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: South Hobbs (GSA) Unit

on QAS  —

WELL & WEL OTHER
. 2 Name of Operstor i 8. Well No.
: Altura Energy LTD ! 80
i 3. Address of Operstor i 9. Pool nxme or Wildcal
| P.0. Box 4294, Houston, Texas 77210-4294 | Hobbs (CSA)
4. Well Locauos

Townshuip 19-8 Range 38-E NMPM Lea County

///////////////////////////// 2T e e 770

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

NOTICE OF INTENTION TO: j SUBSEQUENT REPORT OF:
—_ — | —_ —_
PERFORM REMEDIAL WORK | PLUG AND ABANDON [ | REMEDIAL WORK ___ ALTERING CASING L
TEMPORARILY ABANDON CHANGE PLANS | | COMMENCE DRILLNGOPNS  __  PLUG AND ABANDONMENT __
PULL OR ALTER CASING —_ + CASING TEST AND CEMENT JOB :
I i ]
OTHER: | | | OTHER.___TXA Status’ X
12 Describe Proposed or Completed Operaions (Clearty siate all perunens deiails. and give perunens dates, incliding essumated date of ssarung any propased
work) SEE RULE 1103. ‘
Test Date: 7/4/97
Pressure Reading: 545 psi
Length of time pressure held: 30 min.
Test Witnessed: No
Tids fgoroey 97 1o £y 20T
é‘:)aﬁ,‘,‘,““.ﬁ::,; ‘;’;;—.{,1’ DET i s o ar AL T
lnmmuuwmmnmumwumdmwmw,
SIGNATURE Alack Sepluss e _ Business Analyst (SG) DATE 8/7/97
(281)
TYPE OR PRINT NAME Mark Stephens TeERMIONENO. 366-7335
(Tmas soacs for State Use) C i L AMS
N o R e S P LA
oRiINA o L T AlUG 13 1997
\3TrC
APPROVED BY TIMLE DATE

CONDITIONS OF AFPROVAL. P ANY



