| Submit 3 Copies

+

State of New Mexico Form C-103
to Ap ﬁce Enat  Minerals and Natural Resources Department Revised 1-1.89
DISTRICT] -
BB  notmwa s OLL CONSERVATION DIVISION gy
DISTRICTD Santa Fe, New Mexico 87503 30-02>-08820
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease D
DISTRICTII STATE FEE
1000 Rio Bnim Rd, Aztec, NM 87410 6. State Oil & Gas Lease No.

B-1506

SUNDRY NOTICES AND REPORTS ONWELLS

( DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS )

/A

7. Lease Name or Unit Agreement Name

1. Type of Well:
glé'l.l. Eﬂ %.L D OTHER State 157 "B"
2. Name of Openator 8. Well No.
Black Resources, Inc. 1
3. Address of Operator 9. Pool name or Wildeat
1100 Mustang Trail, Granbury, Texas 76049-5621 Jalmat
4. Well Location
UnitLeter _ G :_ 330 Feet From The __North Line and __2310 Feet From The ___ WeSt Line
Section ownship 228 Range 36E NMPM Lea County

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

3603 GR

10. Elevation (Show whether DF, RKB, RT, GR, eic)

Y

PERFORM REMEDIAL WORK D
TEMPORARIL'Y ABANDON D
PULLORALTER CASING
OTHER:

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

0
0

CHANGE PLANS

O]

REMEDIAL WORK
COMMENCE DRILLING OPNS.

OTHER:

SUBSEQUENT REPORT OF:
ALTERING CASING ]

D PLUG AND ABANBONMENT D

CASING TEST AND CEMENT JOB D

]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propased

work) SEE RULE 1103.

Well was reentered by drilling out plugs and then put into production.
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1 hereby centify that the taformation above is true and complete to the best of my knowledge and belief.
SIGNATURE [/{/AMA/\‘_‘—Z)I ﬁ[azr/( TITLE Pres ident DATE 10/ 18/95
TrreoRPRNTNAME  William D, Black teemoNeNo. (817) 579-1144
f S U s VT A Toe
(itpesle e 510D BY J'?:ff“’;_;"x‘cw JaN b3 w9y,
APPROVED BY o i Tme DATE

CONDITIONS OF AFFROVAL, IF ANY:



