—+

| Sbmit 3 Con Stats of New Mexi -

Submit 3 Copies 0f New Mexico Form C.103 ‘
0 *""“@},‘;‘ En , Minerals and Natural Resources Departmen R::,d 1-1-89
DISTRICT 1 OIL CONSERVATION DIVISION

P10 Box 1980, Hotbe, NM. 83240 310 O1d Santa Fe Trail, Room 206 o sorrecs |
P.0. Drawer DD, Antesia, NM_ 38210 Santa Fe, New Mexico 87503 | 5. Indicate Type of Lease |
—— | statel] melx]
1000 Rio Brazos Rd., Aztec, NM 87410 6 State O & Gas Lease No. |

3582'GE

|

SUNDRY NOTICES AND REPORTS ON WELLS % ////////////////////////////ﬂ/,

(CONOTUSE THIS FORMFORPROPOSALSTO DRILL OR TO DEEPENOR PLUGBACKTOA 7. Lease Name or Ugit A { Name 1

DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT ) '

(FORM C-101) FOR SUCH PROPQSALS.) ll

1. Type of Well: |
oL aas

WELL WELL D OTHER Dewey ‘

2 Name of Operator . ‘ & Well No. ,‘

Cross Timbers Operating Company 2 ;

3. Address of Operator 9. Pool zame or Wildct I’

3000 N. Garfield, Suite 175, Midland, Texas 79705 West Nadine Paddock-Blinebrv |

4. Well Location ,

Unitleter _ G :_ 2310  Feet From The Noixth Lipe and __ 2310 Fest From The _East Line |

!

ownship 208 Range 38E Lea County |

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

%

Check Appropriate
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON D

PLUG AND ABANDON D

]

REMEDIAL WORK
CHANGE PLANS

COMMENCE DRILLING OPNS,

Box to Indicate Nature of N otice, Report, or Other Data
SUBSEQUENT REPORT OF: ‘

[ ATernacasing C
[J e anp asanoonment [

PULLORALTERCASNG [ CASING TEST AND CEMENT Jog ||
OTHER: L] | omer_acidize [x]
lzDetcnbePropcxedorCOmpluadOpemjons(Ckaiymwpaﬁuu&mib,mgiwmmm,hdudingmhmddmcq‘mnhgmymcd
work) SEE RULE 1103.
1/23/97 - 1/24/97: pPulled rods & pmp. Acidized Blinebry perforations down tubing
with 1000 gals 15% NEFE HCL. Ran pmp & rods. Returned well to ppg.
I bereby certify that the iaf, 3 umammmmuudqmme
* SIGNATURE @J/FW mme __Operations Engineer pate _1-30-97
TYPE OR PRINT NAME Ray F. Martin TELEPHONE NO. 915-682-8873
(Tnutpu{«S!z.eUlc)
2Uei - el ] R e By
APPROVED BY . = me DATE

CONDITIONS OF APPROVAL, IF ANY:



