- State of New idexico - Form C-103

| lﬁm@" Energy .merals and Natural Resources Department Revised 1.1-89
District Office
DISTPACT] OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 | WELL API NO. 30-025- 07664

DISTRICT T
P.O. Drawer DD, Artesis, NM 88210

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

Santa Fe, New Mexico 87504-2088

S. Indicate Type of Lease
STATEL FEE@
6. State Oil & Gas Lease No.

| 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 Agreemeat Name

(FORM C-101) FOR SUCH PROPOSALS.)

00000000

1. Type of Well:

%.L %.L D oTHER WIW

South Hobbs (GSA) Unit

2. Name of Openator
Altura Energy LTD

8. Well No.
82

3, Address of Operstor

P.0. Box 4294, Houston, TX 77210-4294

9. Pool name or Wildcat
Hobbs (GSA)

7 Well Loation
UnitLeter _ K : 2310 Feet From The

South

Line and 2310 Feet From The West Line

! ownship 19-

S Range

38-E NMPM Lea Count \

//////////////////////////// e e

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

TEMPORARLLY ABANDON || CHANGE PLANS
PULL OR ALTER CASING U
OTHER:

[
O

SUBSEQUENT REPORT OF:
REMEDIAL WORK [] ALTERING CASING U
COMMENCE DRILLING OPNS. || PLUG AND ABANDONMENT ]

CASING TEST AND CEMENT JOB D
oTHer._ Casing Integrity Test (Well is SI) @

12. Describe Proposed or Compieted Operations (Clearly siate ail pertinent desails, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

Test Date: 12/3/97

Pressure Reading: 585 psi.

Length of time pressure held: 30 minutes

Test Witnessed: No

1 herepy certify that the information above is true and compiete to the best of my knowiedge ad belief.

SIGNATURE Aok ‘SQWA tme _ Business Analyst (SG) DATE 1/14/98
(281)
TYPE ORPRINT NAME Mark Stephens TELEPFHONENO. 552-1158

YaRY

(Thus space for S8 Use) )R:GINAL SIGNTD BY CHHIS WiL
DISTRICT | SUFERVISOR

LIAMS

APPROVED BY

CONDITIONS OF AFPROVAL, F ANY:

TITLR DATE









