—

! Submit 3 Copies ~ State of New Mexico Form C-103
1o Ap| jate Energy, Minerals and Natural Resburces Department " Revised 1-1-89

District Office
pomcry o OIL CONSERVATION DIVISION  iive
O Box 155, Fotk P.O. Box 2088 30-025-27546

P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease
STATE ree &

DISTRICT III .
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 00

( 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 Uit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) Raley

1. Type of Well:

oL GAS

WELL WELL OTHER
2. Name of Operator 8. Well No.

Tamarack Petroleum Company, Inc. 1 .~
3. Address of Operator 9. Pool name or WilchaMgcv\
| 500 W, Texas - Suite 1485, Midland, Texas 79701 W._ NadineVRlinehry
4. Well Location v
Unit Letter QO :__H60  Feet From The South Lineand 2310  Feet From The East Line

Section Township _ 20-5 Range 38-E NMPM

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L] PLUG AND ABANDON || | REMEDIAL WORK [[] ALTERING CASING U
TEMPORARILY ABANDON [ CHANGE PLANS [ | commence pRiLunG opns. (L] PLUG AND ABANDONMENT U]
PULLORALTER CASNG [ CASING TEST AND CEMENT JoB [
OTHER: __Open additional Blinebry Pay [X] | oTHER: ]

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

1. Pull rods, pump & tubing. Run bit & scraper to 6500'.
2. Perforate Blinebry 5809-5914' (22 holes), 5932-5950' (8 holes), 6021-6056'
(5 holes), 6099-6152' (15 holes), 6191-6258' (14 holes), 6308-6416' (23 holes).

Total select fire perforations: 87
3. Isolate each zone with RBP & Packer & acidize same (total 17,830 gals 157, NEFE

acid, 144 ball sealers).
4. Swab back load, return well to production.

{ // ,./) A
thWmedemymugemdwid.
SIONATURE y & me _ District Engineer pate —11/11/96

TYPE OR PRINT NAME Hal Gill
(This space for State Use) e e EEYTON
ORIGRLL S e P IERAY SEXTON
N NOV 15 1935
APPROVED BY i TmE DATE

CONDITIONS OF AFPROVAL, IF ANY:

meemoneno. 915/683-5474






