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State of New Mexico

+'

n

Submit 3 Gop-u . Form C-103
10 Ap Energy, Minerals and Natural Resources Department RO:Q 1-189

DISTRICT | OIL CONSERVATION DIVISION

P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 SIO WELL APINO. -5 2504437

P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease

STATE reE [
1ooommamm.mm 87410 6. State Oil & Gas Lease No.
E-1535
SUNDRY NOTICES AND REPORTS ON WELLS Tz
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA |5 (L0 " N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® . or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
315.-1. % )@ State F— 1
2. Name of Opemtor 8. Well No.
CONOCO TWNC.
3. Address of Operator 9. Pool name or Wildcat S K - ]
10 Desta Drive W, Midland, TX 79703 Eumont Yate%\Gas
4. Well Location .
UnitLeter __ D : 69 Feet FromThe ___NORTH Lineand 640 Feet FromThe  WEST Line

s Section 1 Township 218 Range  S5E NMPM Lea County
7/ /////////////////// 10 Elevation (Show whether DF, RKB, RT, GR, eic.) 7/
% % 7777/

11

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

O

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORI” D ALTERING CASING
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB
OTHER: ] omsazgéi;ﬁﬁw?_w'__ ~

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

work) SEE RULE 1103.

6-5-90 -

A casing integrity test was run on this well.

This test was run in compliance with NMOCD Rule 704.

See attached chart.

1 hereby certify that the information sbove is true and complete to the best of my knowiedge and belief.

m‘m_tq.ﬂ;begmqs_m Sf. ANALYST - FROD. o 07-26-1990
TYPE OR PRINT NAME CEAl 0, YARBROUGH TeLePHONENO. 7 1 96869583
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