Submit 3 copies State of New Mexico Form C-103
to Apprpriaie Energy - “finerals and Natural Resources Department - Revised 1-1-89
District Office

DISTRICT OIL CONSERVATION DIVISION

1625 N. French Dr., Hobbs, NM 8240 2040 S. Pacheco WELL API NO.
DISTRICT Il Santa Fe, New Mexico 87505
811 S. First, Artesia, NM 88210 30-025-31267

DISTIRICT il 5. Indicate Type of Lease

1000 Rio Brazos Rd, Aztec, NM 87410 stare [ x| req |

DISTRICTIV
2040 South Pacheco, Santa Fe, NM 87505 6. State Oil & Gas Lease No.

V-1996

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

1. Type of Well:
oL [x] cas | White Lightnin
WELL WELL OTHER
2. Name of Operatoc 8. Well No.
C. W. TRAINER 1
3. Address of Operator 9. Pool name or wildcat
c/o OIL REPORTS & GAS SERVICES, INC.,1008 W. BROADWAY, HOBBS, NM 88240 Red Tank Bone Spring, East
4. Well Location
UnitLener | : 1980 Feet From The SOUTH Line and 660 Feet From The EAST Line

LEA

vrevvmerrrerves

Section 19 Township 228 Range 33E
T 10, Elevation (Show whether DF, RKB, RT, GR, ect)

s 3639.1° GR
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [ |  PLUGANDABANDON [ X | |REMEDIAL WORK [T ] ALTERING CASING 7
TEMPORARILY ABANDON [ |  CHANGE PLANS [ ] |COMMENCEDRILLINGOPNS. [ | PLUG & ABANDONMENT [ |
PULL OR ALTER CASING 1 CASING TEST&CEMENTJOB [ ]
OTHER: (] | OTHER: ]
12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, i huding d date of starting any proposed work) SEE RULE 1103.
It is proposed to P & A as follows: T N ",-riitf ;I'*
1. Set 300' piug from 10,486' - 10,186'w/52sx . . = o l <
2. Set 100' plug from 7,200" - 7,100" w/18 sx -~ X : LWH CHZVZR, {
3. Set 100° plug from 4,930" - 4,830" w/18 59 ?,5“5 'OR-/DD’ éR,E.AT&ﬁ
4. Set 100 plug from 854" - 754’ w/18 sx '
5. Set surface plug 30' - 0' w/6 sx

t

TAG AL SHoe Peves

s

I hereby certify that the information atzove is true and complete to the best of my knowledge and belief.

SIGNATURE J__jz( a4 [d TITLE AGENT DATE 03/23/2000
TYPE OR PRINT NAME Gaye Heard TELEPHONENO. __ (505) 393-2727

(THIS SPACE FOR STATE USE)

APPROVED BY TITLE L Tl Iy

CONDITIONS APPROVAL, IF ANY: - Lo rt




