STATE OF NEW MEXICO +— —
ENERGY ano MINERALS OEPARTMENT

we. o7 Cootts nectIveD OIL CONSERVATION DIVISION

Form C-103 -

DISTRIBUTION P.O. BOX 2088 Revised 10-1-73

SANTA FE SANTA FE, NEW MEXICO 87501
Five $a. Indicate Type of Lease
uv.s.0.8,
LAND OF FICE State D Foe [E]
OrERATOR 5, Stote O1l & Gas L.ease No.

. -
SUNDRY NOTICES AND REPORTS ON WELLS ;
{DO KOT USK THIS FORM FOR PROPOSALS YO DRILL OR YO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR, R
USE *“APPLICATION FOR PERMIT ~** (FORM C-101) FOR SUCH PROPOSALS.) k .

7. Unit Agreement Name
oty D CAS D
wELL WELL OTHER-

Water Injection S

2. Name of Operator 8. Farm or Lease llame
CO INC, S b
3, Address of Operator . 9, Well No.
P. 0. Box 728, Hobbs, New Mexico 88240 10
4, Location of Well ) . 10, Field and Pool, or Wildcat i
UNIT LETTER c ' 662 FEET FAOM THE M___ LINE Anb___._]ﬁg_ FEET FROM ;

THE weL LINE, SECTION 13 TOWNSHIP 20.8 NANGE 37-E NMPM, \
N

NN
W e U O e Mv

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
CEEAFORIM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK ’ D ALTERING CASING A:
YEMPORARILY ABANOON COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT E
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT 2GS
- ormen___Repsir Casing Teak [x]
OTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1703,

1. Rigged up. Install BOP. Pull tubing and packer.

2. Set CIBP @ 3650'. Located leak in casigg head. Repack casing head. Push CIBP to
o bottom of hole

3. Ran 2 3/8" plastic coated tubing W/pkr and set @ 3709'.
Load annulus W/inhibited water. Return to water injection 7-26-8l.

18. 1 hereby certify that th formation above is true and complete lo\the best of mv knowledge and belief.

-

SICNED / 7 YITLE Assto Dist. M&ra DATE 8-2-8h

ORIGINAL SICHED BY IBRRY SEXTON

APPROVED BY DISTRICT | SUPERVISOR YITLE N DATEA‘I “; - 6 1984 )

CONDITIONS OF APPROVAL, IF ANY:




