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DISTRICT 1 !
P.O. Box 1980, Hobbe, NM 88240
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OIL CONSERVATION DIVISION
Santa Pe, New Mexico 87504-2088

State of New Mexico

Energy, Minerals and Natural Resources Department

Form C-108
Revieed 1-1-89

P.O. Box 2088 WELL A1 NO.

30-025-26125

S. Indicate Type of Lease
state X1 ree

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"
(FORM C-101) FOR SUCH PROPOSALS.)

7777700000000

7. Lease Name or Unit Agreement Name
MAVEETY-STATE GAS COM

W%/

1. Type of Well:
QAS
2 Namw of Opsator 8. Well No.
ORYX ENERGY COMPANY 8
3 Address of Operator 9. Pool aame or Wildcat
pP.0. BOX 2880, DALLAS, TX 75221--2880 EUMONT YATES 7 RIVERS(PRO GAS)
4 Weli Location
Unit Letter O 810  Foeet From The SOUTH Line and 2030  PReet From The EAST Lise
County
Section 35 Township 19S Range 36E NMPM LEA
10. Elevation (Show whether DF, RKB, RT, GR, eic.)

3596 GR

Y//7/7/7/7

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

NOTICE OF INTENTION TO:
PLUG AND ABANDON [

PERFORM REMEDIAL WORK [ ]

TEMPORARILY ABANDON [ CHANGE PLANS ]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [_]
OTHER: [0 | omer:

REMEDIAL WORK

SUBSEQUENT REPORT OF:
Bd ALTERING cAsING

O

'COMMENCE DRILUNGOPNS. []  PLUG AND ABANDONMENT ]

O

12. Describe Proposed or Completed Operations {Claarly state all partinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

ISOLATE PENROSE PERFS FROM QUEEN & 7 RIVERS .

FIRST REPORT DATE: 01/12/94
FINAL REPORT DATE: 02/09/94

FINAL TEST: 0 OIL, 0 WTR,

130 MCF

SEE ATTACHED WORKOVER PROCEDURE.

1 hereby certify that the inf
/;
4

joa above 48 true asd complete 10 the best of mry knowlodge snd belief.

o ey

+me PRORATION ANALYST

pars 02/10/94

SIGNATURS

TrrsonrmnTNAMe ROD L. BAILEY

muemoneno 214 715-4828

(This spacs for State Usc)
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