State of New Mexico
'1gy, Minerals and Natural Resources Deparur

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

3 Copies

1

District
DISTRICT

P.0. Box 1980, Hobbe, NM 88240
DISTRICT I

P.0. Drawer DD, Artesia, NM 85210

DISIRICTII
1000 Rio Brazos Rd., Azzec, NM 87410

Form C-103
Reviesd 1.1-89

WELL API NO.
30 025 08789

5. Indicats Type of Lease

state(X]

6. State Oil & Gas Leass No.

~ ree []

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS)

Tz

7. Lease Name or Unit Agreement Name

State A A/C 2

1. Typs of Well:
YL [X wEL O oTHER
2 Nams of Opsnator 8. Well No.
Clayton W. Williams, Jr., Inc. 27
3. Address of Operator 9. Pool name or Wildeat
‘ 6 Desta Drive 00 Midland, Texas 79705 Jalmat-TNSL-YTS-SR (0il)
4. Well Location
Unit Letter ___P 660  Feet From The South Lincand 660 Feet From The East Lize
Township 228 Raunge 36E NMPM Lea

10. Elevation (Show whether DF, RKB, RT, GR, eic.)
No record

/////////////////////////////

)

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK
TEMPORARILY ABANDON ||

O

PLUG AND ABANDON D

O

REMEDIAL WORK
CHANGE PLANS

PULL OR ALTER CASING
OTHER:

SUBSEQUENT REPORT OF:

O

[] ALTERING CASING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D

O]

OTHER: Abandon Eunice SR—-Q-South of Dual Cmp.[)_(_-]

IZMWaCmplmOpumou(CM:maﬂpmwmm and give pertinent dates, including estimated date of starting ary proposed

work) SEE RULE 1103.
12-11-89 thru 12-15-89

Cut tbg @ 3468'. Left

1) POOH and Lay down short string of tubing.

2) Attempt to pull long string. Tubing stuck.
Baker Model "D" Permanent packer @ 3495' w/27' of 2 3/8" tbg. in hole
as junk.

3) Set CIBP @ 3450', abandoning Eunice SR-Q South zone.

4) Put well on pump.

**Operator of record when work was performed was Hal J. Rasmussen.

Report filed from work reports furnished by HIJR.**

/] L
1 heraby certify Mﬁm{m % compiae to of my knowledge md belief.
SIGNATURE N throlem Engineer

DATE 2/19/92
. §34°3
TYPEORPRNTNAME  David G. Grafe TELEPHONE NO. -3239
(This space for State Use)
Tog -
APFROVED BY ™mes DATE

CONDITIONS OF AFPROVAL, IP ANY:



