Submit 3 Copies . State of New Mexico . Form C-103 i

I Appropriate Energ; inerals and Natural Resources Department i Revised 1.1-89
istrict .
Ro. Box ‘Hso, Hobba, NM 88240 OIL CONSI%,%V& 1 ggy DIVISION WELL API NO.
ISTRICTII ‘e New Mex! %0~025-07722
Ro. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease ,
DISIRICT UL ' STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

SUNDRY NOTICES AND REPORTS ON WELLS WMM

DIFFERENT RESERVOIA. USE “"APPLICATION FOR PERMIT® 7. Leate Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS )

1 Type of Well:

on QOAS

wer [ wel X oner L.D. Jones
2. Name of Operator 8. Well No.

Zia Energy, Inc. 1 :
3. Address of Operstor 9. Pool name or Wildcat
) P.0. Box 2219, Hobbs, NM 88241 House Yates - 7R South Gas
4. Well Location .
Unitletter — H ;2310  Feet FromTe _ North Lineand 250 Feet From The East Lie

shlp 208 Range  8E NMPM Lea  couny

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON @ REMEDIAL WORK [I ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS [:] COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING ) CASING TEST AND CEMENT JoB |_
OTHER: L] | omen: OJ

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

QAN BN —

Tt is proposed to rig up a well servicing unit and pull the tubing.
Set a CIBP at 2900' and dump 35' of cmt. on plug.
Load 53" casing using 10’ brine and gel.

. Remove bradenhead and casing head. Prepare a dry hole marker.
. Set a surface plug. Remove all connections and clear location.

Following casing left in hole:

13 3/8" @ 329' w/ 350 sxs

8 5/8" @ 3146' w/ 1050 sxs

5 1/2" @ 7600" w/ 950 sxs ,

Neep 120 ples KO- TBO

I hereby certify that the information sbove is true and compiete to the best of my knowledge mnd bellef.

SIONATURE SWW‘/ e President o 3/21/91
__TYTECRPRINT NAME Farris Nelson TeLErtoNE N0 D05/ 3932937
(This space for State Use) - )
CRIGINAL comvemm oL T
e MAR 25 17
AFTROVED RY ™me DATR

COONDITIONS OF ATPROVAL, I ANY:






