+

" late of New Mexico

" Submt 3 Cop . \ Form C-103
m'AppﬁlG:“ Energy, Minerats and Natural Resources Wt g::,,, 1189
pisTRIcTl IVISION
P.O. Box 1980, Hobbe, NM 88240 OIL CO%?%X&EOSIED WELL APINO. 3(.025-08858

Santa Fe, NM 87505

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

P.O. Dmawer DD, Anesia, NM 88210

B el

1000 Rio Brazos Rd, Aztec, NM 87410

A

7. Lease Name or Unit Agreement Name

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

1. Type of Well: State A A/C 2
oL QAS
2. Name of Openstor
' Raptor Resources, Inc. & Welle 39
3. Address of Operator 9. Pool name or Wildcat
P. O. Box 160430, Austin, Texas 78716-0430 Eunice 7 Rvrs Queen, South
4. Well Location
Unit Letter _C 990 Feet From 'lNOfth Line and 1650 Feet From The West Line
Section 9 NMPM  Lea

T}/‘:d;io. Bemmz(gfm wlmh:tr.'l DF, m:; 6].ERT . GR, etc)) //////////////4

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON || | REMEDIAL WORK ]
CHANGE PLANS [] | commence pritunGorns. ] pLuG AND ABANDONMENT [

11.

JERFORM REMEDIAL WORK || [ ] ALTERING CASING

TEMPORARILY ABANDON | ¥

2ULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
JTHER: L] | omwer: O
12. Describe or Opemions(Ckafymaﬂmbnmdmib.md:inmbmdnm,induﬁngabmaddaudmninguymd

work) SEE RULE 1103,
Estimated start date: 5/5/99
1. Load casing with 2% KCI water and corrosion inhibitor. (CIBP set at 3650')

2. Pressure test casing from surface to'3650’ to 500 psi for 30 minutes.
(Record test on chart for OCD subsequent report.)

3. Temporan'iy abandon wellbore for future use.

I hereby certify that the information above 13 true and complete to the best of my knowiedge snd belief.
.

SANATURE yme __Production Foreman pate __4/22/99

TYPE ORPRINT NAME Joel Sisk (505) TemowEno.  394-2574
i Sute Use ,

(This space for ) N C“”E‘D BY N

APPROVED BY - ,1;}'51 DATE '

“ONDITIONS OF AFPFROVAL, IF ANY:



