‘ Submit to Appropriate ~ State of New Mexico Form C-105 +
District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
State Lease —~ 6 copies
Fee Lease — 5 copres

WELL API NO.

O Hobbe, NM 85240 OIL CONSI%IS’&%L\J DIVISION Z0-02.5-352 7
DISTRICTIL @ M 38210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of “";r e e B

DISTRICT I 6. State Oil & Gas Lease No.
1000 Rio Brazos Rd, Azzec, NM 87410

WELL COMPLETION OR RECOMPLETION REPORT AND LOG L0 00000000000

Ta Type of Well: 7. Lease N Unit A al
* ypeon.wm.LD GasweLL [ ] DRY[X OTHER e o grocment Name
b. Type of Completion: n C poper—

2 N Openator 8. Well No.

3 \‘\/\. CDG’W\MC TV‘C/ 9. name or wildcat
M'5"0 \S0 % \\lﬁ?'f M ipuwn 11X 29702 WO CAT

8 Wcl[Localm

Unit Letter B : L Lo Fet From The M ofa- Line and lf go Feet From The F/KT Line
Section Township 2.0 S Range 37 & NMPM Z_ A County
Dali puTm 1. Dat 12 Date Compl. (Ready to Prod.) 13. Elevations (DF& RKB, RT, GR, etc.) | 14. Elev. Casinghead
2 el g8 \\\84 N
15 Total Depth 16, Plug Back T.D. 17. Muhige Compl. How 18. Intervals | Rotary Tools {Cable Tools
Man ?
. ELY Y DB X l
19. Producing Interval(s), of this compietion - Top, Bottom, Name 20. Was Directional Survey Made
NI P& VEs
21. Type Electric and Other Logs Run 22. Was Well Cored
NO
23 . .
CASING RECORD (Report all strings set in well)
CASING SIZE WEIGHT LBJFT. DEPTH SET HOLE SIZE CEMENTING RECORD AMOUNT PULLED

g3/e” Yy H L S20 /274 FSD sk N =
4. LINER RECORD 25. TUBING RECORD

SIZE TOP BOTTOM SACKS CEMENT SCREEN SIZE DEPTH SET PACKER SET |
26. Perfaration record (interval, size, and number) 27. ACID, SHOT, FRACTURE, CEMENT, SQUEEZE, ETC.

DEPTH INTERVAL AMOUNT AND KIND MATERIAL USED
N =
28. PRODUCTION
Date First Production Production Method (Flowing, gas lifi, pumping - Size and type pump) Well Status (Prod. or Sht-in)
Date of Test Hours Tested Choke Size Prod'n For Oil - Bbl. Gas - MCF Water - Bbl. Gas - Oil Ratio
Test Period | l
Flow Tubing Press. Casing Pressure Calculated 24 Oil - BbL Gas - MCF Water - BbL Oil Gravity - API - (Corr.)
Hour Rate l I

29. Disposition of Gas (Sold, wsed for fuel, vented, etc.) Test Witnessed By
30, List Attachments

31. ] hereby cgrty information shown on both sides of this form is true and complete 10 the best of my knowledge and belief
Printed , £
sw%/é%@/‘w prinet N 05 o Mattis e e (25000 D&{/h/%
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Submit 3 Copies State of New Mexico

W Appropriale Energ), »inerals and Natural Resources Department
District Office

DSmCTL OIL CONSERVATION DIVISION

DISTRICT I ‘ Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Arntesia, NM 88210

DISTRICTIN
1000 Rio Brazos Rd., Antec, NM 87410

-

Form C-103
Revised 1-1-89

WELL API NO. ,,

JC-CLS 3052

S. Indicate Type of Lease )
STATE FeE 4X)

6. Sute Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 7000
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [ 3| oec Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: C/G@QC}YL—
| @ omen
2 N of Operator 8. Well No.
n& Yy @ PEATING, M \
kR of Operator 9. Pool name or Wildcat
ja& (199 LD e
4. Well boauon j ¢ .
Unit Letier : &(ﬂo Feet From The MU?A Liveand 7 ¢c§0 Feet From The E S T Line
Township —2‘05 Range ’7 C/ NMPM L L: I/’L' Count
////////////////////// 10. Elcvation (Show whether DF, RKB, RT, GR, eic) /
7.
Check Appropriate Box to Indxcatc Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING CASING U
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT«@
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB L
OTHER: ] | oHer: l

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of suarting any proposed

work) SEE RULE 1103.

?Lwﬁs S @ 186s] 2 SksS
5250’ 25 SES
= G000’ 25 Sks
(420! 725 SES
Supnce [0 Sires

1 hercby certify that the

i mhmaﬁwmpl&wﬂtbmdmngemdbdiz?
me ¥ ACE 0&/4

_ <Tals

SIGNATURE femst

TYPE OR PRINT NAME

(This space for State Use)
ey s eI Y EPTY GEXTON
oy AT T i e ,;.,.,,’

e RS

DATE i

APFROVED BY
CONDITIONS OF APPROVAL, IF ANY:

v
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