—}_Submi: 3 Copies - State of New Mexico Form C-103 +

w0 Agpn&i_x Enery,, inerals and Natural Resources Department Revised 1-1-89
%w’ Hobbs, NM 88240 OIL CONSEP%Y&BgsN DIVISION e ;00_ N

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

DISTRICT I STATE FEE[SJ
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS v
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA I3 435 Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" :
(FORM C-101) FOR SUCH PROPOSALS.) Filbert
1. Type of Well:
VELL v [ p—
2. Name of Opentor 8. Well No.
Bravo Operating Company 1
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 2160, Hobbs, N. M. 88241 West Nadine Paddock-Blinebry
4. Well Location .
Unitletter _ J  :_2310  Feet Fromme ___South Lineand __ 1650 Feet From The East Line
> Section 8 Towndllig - ZS(E _ :'A;IJFE RKB3I?1E = NMPM 7 Lea County
” . Elevation (Show whet s , RT, GR, etc))
%% s 0%
1 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK U] PLUG AND ABANDON [] | RemeDIAL WoRK ] ALTERING CASING ]
TEMPORARILY ABANDON ] CHANGE PLANS [[] | COMMENCE DRILLING OPNS. [] PLUG AND ABANDONMENT O
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB L]
OTHER: [] | omHeR: ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated dale of starting any proposed
work) SEE RULE 1103.
Perforated Blinebry: 6005', 6007', 6008', 6009', 6013', 6014', 6021', 6022', 6093"',
6122', 6124', 6125', 6126'.
Acidized w/1500 gals 15% HCL-NE-FE - Frac w/15,000 gals W/25,000 1bs. sand.

Perforated Blinebry: 5861', 5862', 5863', 5864', 5865, 5884', 5885', 5886',
5929', 5930', 5931', 5940', 5941', 5942'.
Acidized W/ 1500 gals 15% HCL-NE-FE, Frac w/15,000 gals w/25,000 1bs.

Test:
0il 45 BOPD
Gas 51 BWPD

Water 113 MCFPD

1 hereby certify that the Fhation above is true and com the best of my knowledge and belief.
SIONATURE i / /m/ TITLE Consultant DATE 3_28_94
TYPE OR PRINT NAME ary Fonay meervoneno. 505-393-3970
(This space for State Use)

Drig. \

Lty S JAN 19 18%
APPROVED BY —@eolotivh— TIMLE DATE

CONDITIONS OF APPROVAL, FF ANY:



