state of New Mexico

Energy, Minerals and Natural Resources Department

" OIL CONSERVATION DIVISION

~ DISTRICT1

P.0. Box 1980, Hobbs. NM 88240 310 OId Santa Fe Trail, Room 206

Santa Fe, New Mexico 87503

Form C-103
Revised 1-1-89

WELL API NO.
10-025-28354

5. Indicate Type of Lease

FED [ ] STATE [X] 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 BACKTO A

7. Lease Name or Unit Agreement Name

DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT"
(FORM C-101 FOR SUCH PROPOSALS.) SOUTH HOBBSAUNIT
1. Type of Well: /
Oil Well I X I Gas Well I ' Other @B 6 Q
2. Name of Operator 8. Well No. 151
ALTURA ENERGY LTD. P
3. Address of Operator 9. Pool name or Wildcas bh S
1710 WEST STANOLIND RD. HOBBS. NM 88240 505/397-8200 GRAYBURG SAN ES
4. Well Location_$¢{ A'S L_
| % é , ¢ 22 % w2/
UnitLetter B 71 eet From The NORTH Line and 241 Feet From The EAST Line
Seaion 10 /. 13 Township 19-S Range 3813 NMPM

10. Elevation (Show whether DF, RKB. RTGR. etc.)
3603 GL

ALTERING CASING

11 Check ppropriatc Box to Indicate Nature of Notice, Report., or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM RIEMEDIAL PLUG AND REMEDIAL WORK
WORK ABANDON

TEMPORARILY ABANDON
PULL OR ALTER CASING
OTHER:

.

CHANGE PLANS

3
]

OTHER:

COMMENCE DRILLING OPNS.
CASING TEST AND CEMENTJOB [ ]

L

PLUG & ABANDONMENT [

C

L]
0

12. Desenbe Proposed or Completed Operations ( Clearly state all pertinent details, and give pertinent dates. includin § estimated date of Starting any proposed

work) SEE RULE 1103,

NOTIFY THE NMOCD OF RIG UP. (393-6161)

ML RUPU.

POOH W/PRODUCTION EQUIPMENT.

RIH W/5.5" CSG SCRAPER TO 4275°. TOP PERF 4301
SET 5.5" CIBP @4250".

TEST C°SG TO 5004 AND CHART IFOR 30
CIRC CSG WITH INHIBITED FLUID.
SCANALOG TBG OUT OF WELL.
RDPU. CLEAN LOCATION.

MIN FOR THE NMOCD. NOTIFY THE NMOCD 24 1R BEFORE CSG TEST.

I hereby certify that th

SIGNATURE .

mation above 1s grue mplete o the best of my knowledge and belief.
| 7/ 7& ~a/ TITLE _LIFT SPECIALIST

DATE S -2/ ;4

7
TYPEORPRINTNAME RN. G[Dﬁ-:RT

TELEPHONE 505/397-8206
NO.

(This space for State Use) iy e
i oradn AL SIENETD RY
CA5EY wWirsg

APPROVED BY TITLE

DEC 3 0 1398

DATE

FIELD HEr.

CY







