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DITRICTL o OIL CONSERVATION DIVISION e
-O. Box 0-025-3192
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease 0
DISTRICT I STATE FEE
1000 Rio Brazos Rd,, Aztec, NM 87410 6. State Oil & Gas Lease No.

LG-2833

SUNDRY NOTICES AND REPORTS ON WELLS W72y

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 1 N it Agreement
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" K or Unit Name
(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well: Mobil Lea State

oL QAS

weL [X wer [ OTHER :
2. Name of Openator 8. Well No.

Armstrong Energy Corporation
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 1973, Roswell, New Mexico 88202-1973 Lea Delaware, Northeast
4. Well Location .
Unit Letter __L : 1800  Feet From The __South Lineand 990 Feet FromThe __West Line

Township 20S 34E NMPM Lea

////////////////////////////// e B 0 O 2 )

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | X PLUG AND ABANDON || | REMEDIAL WORK [[] ALTERING CASING ]
TEMPORARILY ABANDON [ CHANGE PLANS [] | commence priunaorns. (] pLuc anp aBanponment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB [
OTHER: ] | otHer: O

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

Propose to add new perforations from 5600'-5628' and 5644'-5656"'. These perforations will
be acidized and stimulated by frac treatment. These new perforations will then be added
to the existing, lower perfs. The new perforations will still be classified under the Lea

Delaware, N.E. pool.

me _Presjident DATE 8/08/96
TELEPHONE NO.
fa
TIMLE DATE

APFROVED BY
CONDITIONS OP AFFROVAL, IP ANY:



Sub State of New Mexico Form C-103

mit 3 Copies .
lo}pym_:: Energy, Minerals and Natural Resources Department Revised 1-1.89
RISTRICT | q
B Fokte, NM. 2240 OIL CONSERVATION DIVISION  paiae
DJSIRICI-HP 3 0D, Astesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. lndicaic Type of Lowse
— starek]  ree O
1000 Rio Rd, Aziec, NM §7410 6. State Oil & Gas Lease No.

LG 2833

SUNDRY NOTICES AND REPORTS ON WELLS 70000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A Lease Name it Agreement Name
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT® 7 or Unit
(FORM C-101) FOR SUCH PROPOSALS.)

Mobil Iea State

1. Type of Well:
OL GAS
WELL WELL D OTHER
2. Name of Openator 8. Well No.
ARMSTRONG ENERGY CORPORATION 2
3. Address of Openasior 9. Pool name or Wildcat
P.0. Box 1973, Roswell, New Mexico 88202-1973 Lea Delaware, Northeast
4. Well Location

Seclion 2 Township 20 Range 34 NMPM County

7///////////////////////////% T ea o T

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON || | REMEDIAL WORK [J ALTERING CASING O
TEMPORARILY ABANDON [ ] CHANGE PLANS [ | commence prunaoens. (] pLuc ano asanoonment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jo8 [
OTHER: (] | other: O]

12. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinens dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

Propose to add a new Delaware interval from 5590' to 5700°'. This interval
will have selected perforations and be stimulated with 2000 gal. 7%% NEFE
acid and 60,000 gal. sand frac. This new interval is separated from the
existing perforations by approximately 70' of non-productive Delaware section
with carbonate barriers. This new interval will display it's own individual
characteristics as to water-oil contact, permeability, reservoir pinch-out,
and reservoir pressure. This new zone will also be categorized as Lea

Delaware, Northeast.
After stimulation of the new Delaware interval, it will be added to the

existing interval.

1 hereby cortify that the iaformation sbove is true and complete (o the best of my knowledge and belief.

SIONATURE T fefrrg sme __Operations Supervisor pars 07-01-95

' ! /7

TYPE OR PRINT NAME TELEPHONE NO.

(This space for Siaie Use) .Orlg. ed by

Pral s JuL 03 8%
Geologfist -

AITROVED BY me DATE \‘ \

i V4

OONDITIDNS OF AFFROVAL, IF ANY:



