Submit 3 Copies State of New Mexico Form C-103

to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
DISTRICT I OIL CONSERVATION DIVISION  ———o
P.O. Box 1980, Hobbs NM 88240 P.O. Box 2088 30_025_33014
DISTRICT 11 ) Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease

STATE ree ]
DISTRICT I

6. State Oil & Gas Lease No.

1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS 77

(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.) Mule Deer 36’ State
1. Type of Well:
OIL GAS
weLL [X] weLL [ OTHER
2. Name of Operator . gi 8. Well No.
. 1 e
—Burling s as N\e;—,o\lqr\ A [inq No. 2

3. Address of Operator 9. Pool name or Wildcat

P.0. 51310, Midland, TX 79710-1810

N mﬂwr & . 1980"  p BromThe NOTtH Line and 23107 Feet From The £2St Line
Section 36 Township 228 ] Range 32E NMPM Lea County

// /////////////////////// 10, Elevation (Show whether DF, RKB, RT, GK, eic) /////////////////

1. 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 || | REMEDIAL WORK [ ] ALteRNGcasiNG ]
TEMPORARILY ABANDON ] CHANGE PLANS [] | commeNcE pRILLING OPNs. [] PLUG AND ABANDONMENT ]
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jo8 |
OTHER: [] |oTHer _Downhole Commingled [X]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

10/18/96: MIRU.
10/19/96: Drid out CIBP @ 8635’. Chased to 8936’ (PBTD)
10/20/96: Landed tbg @ 8921’. TH w/25" x 1 1/4" pump. Turned to production.

TD@ 9000’
Bone Spring perfs: 8837°-8878’
Delaware perfs: 8477°-8531

DHC1361:
West Red Tank Delaware: 50% Oil/30% Gas
Red Tank Bone Spring: 50% Oil/70% Gas

Il
R

I hereby certify

that the informatign above is(l{ue and complete to the best of my knowledge and belief.
- g -
’ (AT rme _Regulatory Assistant pate 10/28/96

TELEPHONE NO. 915-688-6943

SIGNATURE

TYPE OR PRINT NAME Donna Williams

SIGMED BY

B3

¢ WINK %\
eot o REP. 1 ) .. N0V 06 19%

TITLE

(This space for State Use) o TN A 1

APPROVED BY
CONDITIONS OF APPROVAL, [F ANY:



