+ State of New Mexico Form C-103 ‘{'

n&ofbn_ms inie Energy, Minerals and Natural Resources Department Revised 1-1-89
Distnct (-2
DISTRICT 1 OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbe, NM 88240 : WELL AP1 NO.
1980, Hobbe, 310 Old Santa Fe Trail, Room 206 30-025-34296
DISTRICT II Santa Fe, New Mexico 87503 -
P.O. Drawer DD, Artesis, NM 88210 S. Indicate Type of Lease
STATE ree [ X
DISTRICT Il
1000 Rio Brazo Rd., Aztec, NM 87410 amo;::cumrh
N

SUNDRY NOTICES AND REPORTS ON WELLS Tz

( DONOT USE THIS FORM FOR PROPOSALS TODRILL OR TO DEEPENORPLUGBACKTOA  I'3"] 11 Name or Unit Agrecment Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well:

on QAS

WELL WELL D OTHER Kyte
2. Name of Openator 8. Well No.

Stevens & Tull, Inc. 8
3. Address of Openator 9. Pool pame or Wildcat
P.0. Box 11005, Midland, TX 79702 DK ABO
4. Well Location
Unit Letter __ B :_ 660 _ Feet From The North Line and _ 1980 Feet From The _East Line

Township 208 Range 38E NMPM Lea

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK || PLUGAND ABANDON || | REMEDIAL WORK [} aLterinccasing ]
TEMPORARILYABANDON || CHANGE PLANS [] | coMMENCE DRILLING OPNS. (] pwean asanoonment [
PULLORALTERCASNG [ CASING TEST AND CEMENT JoB [
OTHER: [:I OTHER:_Set 7" casing

12. Describe Proposed or Completed Operations (Clearty state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
03/10/98 - TD 8 3/4'" hole @ 7950" - Run open hole Logs
03/11/98 - Run 189 jts - 7'"-23# & 26#-N80 casing to a depth of 7950' Cement w/1050 sx 35:65:6
"H'" + 5% Salt + 4%#/sx Celloflake tail w/800 sx "H" + 5% FL25 - Circulate 388 sx to
Surface.

1 hereby certify that the information above is true sand complete to the best of my knowled ge #nd belicf.
snNMm&/6%322a¢ﬁw/i;é/7??79%77ﬁ;;7 sme Consulting Engineer pare —_03/16/98

TELEFHONENO.G15/£99-1410

TYPEORPRINTNAMEM i chael G. Mooney
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