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State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT 1

—Po~Bex1588, Hobbs, NM 88240
DISTRICTII )
P.O. Drawer DD, Artesia, NM 88210

DISTRICT IIf
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-103
Revised 1-1-89

WELL API NO.
30-025-34968

S. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

-\
ree 15

‘ SUNDRY NOTICES AND REPORTS ON WELLS 00
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA ™77} c2ze Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT*
(FORM C-101) FOR SUCH PROPOSALS.) |
1. Type of Well: 1
oL . 3;;"1‘ oTHER Marlboro t
= &lgﬁgtogznwbperating, Inc 8. Well No. 1 \
3. Address of Operator 9. Pool name or Wildcat '
PO Box 10549, Midland, TX 79702 House, San Andres
4. Well Location .
UnitLeter __C ___: 795  Feet From The North Lineand 1980 Feet FromThe _West Lme‘
],( Section 14 Township 208 Range 38E Lea Courva/ )
T0. Elevation (Show whether DF, RKB, RT, CR, eic) ////////// y
7%, et ok % 77
11

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

REMEDIAL WORK [] ALTERING CASING
EMPORARLYABANDON ] CHANGEPLANS [ ] | COMMENCEDRLLNGOPNS. ] PLUG AND ABANDONMENT __
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D

Squeeze & return to deeper zon%—a

OTHER: OTHER:

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.

ll(—ull

MIRU RO. Squeeze San Andres..Perfs from 4421-4434' w/ 200 SX Class

Neat. Drill out CIBP @ 4650'. Circulate hole Clean. Return well to
producing from Abo perfs 7220-7733".

\

l

I hereby certify that

02/24/03

Agent DATE

SIONATURE

mmandmpluwwmdmymmemdwii
TITLE

tv—— .
H Scott Davis 915-620-8€20
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Upe):x  ~ ier oy 7 il oo o
e ATT MANAGER
APPROVED BY S S TmLE DATE

CONDITIONS OF APPROVAL, [F ANY:



