~p U

Submit 3 Copies State of New Mexico Form C-103

b Appropriate Eneiyy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT | !
P.O. Box 1980, Hobbs, NM 88240 OlL CO';)?OEIDS::{?QL!ON DIVISION WELL API NO.
BISTRICT SantaFe, NM 87505 30-025-08583
P.O. Drawer DD, Artesia, NM 88210 Jndicate Type of Lease

state X! reel |
DISTRICT fli sState Oil & Gas Lease No.

1000 Rio Brazos Rd., Aztec, NM 87410
E1625

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A [“Tease Name or Unit Agreemant Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" . .
(FORM C-101) FOR SUCH PROPOSALS ) Jaimat Field Yates Sand Unit

1Type of Well:
WELL [ wee O OTHER WIW
2Name of Operator #Well No.
Nelrnse Operat'ing 105
sAddress of Operator ! J 9Pool name or Wildcat
PO Box 5061, Midland, TX 79704 Jalmat (TN-YT-SR)
sWell Location
Unitletter _ D~ 660  FeetFromThe = North ~ Line and 990 Feet From The ~ West _ Line
Section 11 Township 228 Range 35E NMPM Lea County
) wElevation (Show whether DF, RKB, RT, GR, efc.
i 3623' DF
1 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK T PLUG AND ABANDON | | | RemeDiAL work []  ALTERING CASING [ ]
TEMPORARILY ABANDON n CHANGE PLANS [ || COMMENCE DRILLING OPNS. [ PLUG AND ANBANDONMENT [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB [
OTHER: [ ] | oTHER: o [
zDescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
5/23/00 Notify OCD. Mi & RU
5/24/00 RU for 2-1/16" tbg. LD tbg (118 jts). RIH & tag CIBP @ 3797'. Circ 10# mud. Spot 25 sx @ 2797 - 3500'. POH & spot 25 sx @
2070'-1870'. POH. Close in well.
5/25/00 RIH & cutcsg @ 385" RIH & spot 55 sx @ 435'. POH & WOC. RIH & tag cmt @ 258'. POH & spot 10 sx @ surf. Cut off
wellhead. Level Pit & cellar. Install dry hole marker. Move out.
| hereby certify th e information above s true and complete to the best of my knowledge and belief. 2
SIGNATURE L __ 1me RegulatoryTech DATE 07297 -00
TYPE OR PRINT NAME Bonnie Atwater TELEPHONE NO. 915/685-1761
(This space for State Use) (%‘ ? .
APPROVED BY n
TITLE _JOMpf ’.fi .mf,'.[’?’ AL DATE
CONDITIONS OF RN e | i




