-~ State of New Mexico Form C-103

Encrgy. M als and Natural Resources Departiment Revised 1-1-89
DISTRICT ] OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NN 88240 310 Old Sanla Fc Tra‘il’ Roon] 206 WELL APINO.
Santa Fe, New Mexico 87503
S. Indicate Type of Lease
FED | STATE [ X ] FEE [
6. State Oil & Gas Lease No.
~ 7 » " Z 7 /f//?,,///;{// 2
SUNDRY NOTICES AND REPORTS ON WELLS / / /// ///////%4/ Y
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT™ SOUTH HOBBS
(FORM €-101 FOR SUCH PROPOSALS.) GRAYBURG / SAN ANDRES
1. Type of Well:
Oit Well | GasWell [ ] Other INJECTOR
2. Name of Operator 8. Well No. 103
ALTURA ENERGY LTD.
3. Address of Operator 9. Pool name or Wildcat
1710 WEST STANOLIND RD, TIOBBS, NM 88240 505/397-8200 HOBBS  GI3/SA
4. Well Location
Unit Letter [0 1800 Feet From The NORT!H Line and 990 Feet From The WEST Line
Scetion 13 Township 19-S Range 38-1°
74 10. Elevation (Show whether DF, RKB, RT GR, etc.)
: 3609° RDB ,
11 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REAMEDIAL PLUG AND REMEDIAL WORK ALTERING CASING
WORK ABANDON
TEMPORARILY ABANDON CHANGE PLANS [ ] | COMMENCEDRILLING OPNS. [ ] PLUG & ABANDONMENT [
PULLOR ALTER CASING [ ] CASING TEST AND CEMENTJOB [ |
OTIER: | | oTner:

12. Describe Proposed or Completed Operations (Clearly state afl pertinent details, and give pertinent dates. including estumated date of starting any proposed
work) SEE RULLE 1103,

NOTIFY THE NMOCD BEFORIE RIG UP. (593-6161)

RELEASE PKR (4,57 BAKER A-3 LOKSET) AND LOAD CASING WITH INHIBITED FLUID
POOH LAYING DOWN TBG AND PKR.

RU SWSCO. RIHWITH GUAGE RING FOR 4.5 CSG.(11.6 LI3) * OPEN HOLE 41427 TO 4242".
RINNW/77 CIPB AND SET 739307, RD SWSCO. TOP PERI (4081

NOTIFY THE NMOCD 241HR BEFORE CSG TEST.

TEST CSGTO 500 PSE FOR 30 MIN AND CHAR'T TOR THE NMOCD.

RDOPU. CLEAN LOCATION.

I hereby certify that thy jnformation above is true and complete to the best of my knowledge and beiief.
SIGNATURE g

M{,,/mf 77 /MJL’ TITLE  LIFT SPECIALIST DATE 010699

7T

TYPE OR PRINTNAME RN, GILBERT TELEPHONE S05/397-8200
NO.
(This space for State Use) ORIGINAL SIGNED BY I )
GARY WINK , L 14
APPROVED BY EIELD BEP_II TiTLE DATE VMY 1 “JS

>
[



