State of New Mexico

" Submut 3 Copres . Form C-103
to Appropnate Energy, Minerals and Natural Resources Departmen: Revised 1.1-89
Distrkt Office
DISTRICT 1 IL NSERVATION DIVISION
P.O. Bax 1980, Hobbs, NM 88240 OIL CO P.O. Box 2088 i[mg;ﬁ 025. 27\85/
DISTRICT I Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210 | 5. Indicate Type of Lease

| STATE_ FeE KX

DISTRICTIII
1000 Rio Brazos Rd., Aztec, NM §7410 I&Sme()il&GnL.ea.se.No.

SUNDRY NOTICES AND REPORTS ON WELLS VW

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) ‘
i 1. Type of Weil: 1
L oo aas !
[ ower (X weLL [ OTHER Royalty Holding
i 2 Name of Operator 8. Well No. '
American Exploration Company 1
3. Address of Operator 9. Pool name or Wiidcat i
1331 Lamar, Suite 900 Houston, Texas 77010 Drittkard® & Blinebry
4. Well Location
Unit Letter __B : 1980  Feet FromThe _ East Line and 660 Feet From The North Line
Section 25 Township 218 Range 37E NMPM Lea County
7777777/ i 777/
7 % 3406.8 GR 7 %
11

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON (X3 | REMEDIAL WORK [] ALTERING CaSING B
TEMPORARILY ABANDON  [_] CHANGE PLANS [ | commence bR ops. [ pLuG anD aanDONMENT [
PULL OR ALTER CASING O CASING TEST AND CEMENT JoB [
OTHER: ] | omHen: O

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

Current Configuration: Proposed Plugging Procedure:
9 5/8" @ 910" Cmt'd to surface 1. Set CIBP @ 5775' & dﬁmp. ' cmt.
7" @ 7500' Cmt'd w/785 sx 2. Load hole with mud.
Drinkard/Abo Perfs 6532-7437' 3. Cut off 7" csg @ 960 and pull.
CIBP @ 6470' + 35' cmt. 4. Spot 50 sx cmt. 860 - 960"
Blinebry Perfs 5829 - 5945' 5. Spot 3 sx cmt. 3 - 15°'.
6. Install well marker.
THE C T
I hereby certify that the information above is true and complete to the best of my knowledge and belief.
SIGNATURE /Zg/é'vvg/ﬁa_/;//@,;m ™me Regulg;g;[y Coordinator pate __10/8/96
(713)
TYPE OR PRINT NAME Melinda Mayse TELEPHONENO. 756-6338
(This space for State Use)
C gCT 15 1995
APPROVED BY ™me DATE

CONDITIONS OF APPROVAL, F ANY:

7L



