Submit 3 Copies Suate of New Mexico Form C-183 —+_

1o Appropiate Energy, V" -als and Nawral Resources Department Revised 1-1-89

B v s OLL CONSERVATION DIVISION s

pISTRICTD Santa Fe, NM 87505 30-025-34642

P.O. Drawer DD, Anesis, NM 88210 S. Indicate Type of Laase
STATE FEE

1000 Rio Brazos Rd., Aztec, NM 87410 6. Sute Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 0000000000000

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 1.1 N A t Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" ) or Unit
(FORM C-101) FOR SUCH PROPOSALS )

b oupe of Well: QAs Kool
WELL WELL D OTHER
2 Name of Operator 8. Well No.
Capataz Operating Inc 1
3. Address of Operator 9. Pool name or Wildcat
PO Box 10549, Midland, TX 79702 Blinebry 0il & Gas
4. Well Location
UnitLener B :__ 660 Feet FromTe __North Line and 1650  Fet FomTe _East Line
Section 14 Township 208 Range 38E NMPM Lea County
10. Elevation (Show whether DF, RKB, RT, GR, eic.) 22452626242;52%7
7 W
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
'ERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
"EMPORARILY ABANDON ] CHANGE PLANS [] | COMMENCE DRILLING OPNS. (] pLUG AND ABANDONMENT O]
'ULL OR ALTER CASING UJ CASING TEST AND CEMENT o8 | /
JTHER: Ej OTHER:_Set RPB and Stimulation of upho pay

12. Deacribe Proposed or Completed Operations (Clearly siate all pertinent deiails, and give pertinen! dales, including estimated date of siarting any proposed
work) SEE RULE 1103.
Set retrieveable bridge plug @ 6306'. Perforate 5970-76, 84-92, 6020-48,
6080-6100 1JSPF. Acidized with 2000 gals 15% NeFe and frac'd w/ 63,804
gal gel and 180,270# 20/40 sand. Will commingle Blinebry w/ Drinkard
at such time as Blinebry BHP declines sufficiently to prevent crossflow.

.

1 hereby certify that the i ummmwumduymmemuﬁ
s:onmmz ™me Agent pare _8-13-99
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use) e a0 BY CHRIS WiLLIAME
ORIGINA- 2% 0 g SUPERVISOR N
DiST Rl it U
APPROVED BY TIMLE DATE

CONDITIONS OF AFPROVAL, IF ANY:



