STATZ OF MEW MEXICO
ENERGY ano MINERALS DEPARTMENT

i, £F LOMIES VA CEiveDd

‘/\ L—

VI CCNSERVATION DIVISION
P. 0. BOX 2088
S5ANMTA FE, NEW MEXICO 87501

OITTRIBUTION

SANTA FE

boee ———
FiLE

U.s.0.3,

LAMD OFFICE

DPERATOR

Forn C-1023
Revised 10-1-

%a. Indicato Type of Leose

State Ba Feo E

5, State Cil & Gaa Leose No.

SUNDRY NOTICES AND REPORTS ON WELLS

(00 NOT USE TrI) FONM FOA PROPDSALS TO ORILL On TO OCLPEN OR PLUG BACK TO A DIFFENENT REALRVOIA,
UL "CAPPLICATION FOR PERMIY —** (FOANM C-10%) FOR SUCH PROPOSALS,)

7. Untl Agrecement Nume

:':LL @ f'A":-‘. D OYHEA-
7. Name of Operator 8. Farm or Lcase Name
Warrior, Inc. State WE"E"

3. Addreaa ol Cperatar

P. 0. Box 2018 Cunjes, AN JEL23/

9, Well No,

F i Tocallon of Well

2310 West 2310

UNIT LITTER . FEELT FAOM THE LINT ARD FLEY FROM

13 21S 35E

— LIKE, SECTION _ _ NMPM,

TOWNSHIP RANGE

south

THE

10. Fteld and Fool, or WildeR i
Eumont Yates 7Que

Il

Pi&'\\;\\\}\&\\\\l\\\‘\\‘\% IS, Tlevation (Show whether DF, RT, GR, etc.)

NOTICE OF INTENTION TO:

-

CASING TEST ANO CZEMENT QB l }

PINFCAM REMEIDIAL WORK REMEDIAL WORK

TERPORARILY ABAKDONM COMMENCE DRILLING OPNAT,

PULL OR ALTER CASING CHANGE PLANS

OTHER

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPOURT OF:

ALTCING CASIHNG [

PLUG AND AQANDONMENRT {

[

OTHER

{7 Deascribe Propoased or Comploted Operations (Clearly state all pertinent details, and give pertinent dates, including
werk) SEC RULE 1108, .

Following work has been planned for this well starting August

estimated date of starting any propos

.

15, 1980.

Rig up pulling unit. Pull rods and tubing. Clean out
to total depth, if necessary. Acidize perforations

3575'-3992' with 3000 gallons 15% acid.

Return well to production.

15. | hereby certify that the information above is true and complete 1o the beat of my ‘nowledge and belief,

xicwen zéjéaéguﬂufrfééf;«{gzi@kz*ﬁfi wre Consulting Engineer

DATE

Y. T W
ndg Sgews ™
sevry Sexl

£ YITLE

1

DATC

APPROVID BY

sl

. 3
TR LN o

CONDITIONS OF APPROVAL, IF ANY!Y

Ao ™



