Submit 3 Copies State of New Mexico Form C-103

to Appropriate :
I.;,islrigt (?ffice Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 OIL CONVEgsBAoTION DIVISION WELL API NO. 30 025 20379
- 0. x 2088 - -
District I .
P.O. Box 1980, Hobbs, NM 88240 Santa Fe, New Mexico 8§7504-2088 5. Indicate Type of Lease
istrict Il STATE FEE I:l
P.O. Box 1980, HObbS, NM 88240 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Welt: oA STATE AO
WELL WELL OTHER
2 Name ol Operaiol XY USA INC. BWelNo.
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 50250 Midland, TX 79710 EUMONT YATES 7 RVR QUEEN
4. Well Location
Unit Letter H - 1,980 Feet From The NORTH Line and _ﬂ_ Feet From The EAST Line
Section Township 21 S Range 36 E NMPM LEA County

[10. Bevation (Show whether DF, RAB, AT, GR, etc,)

o 3,514
11. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK I:I PLUG AND ABANDON El REMEDIAL WORK El ALTERING CASING D
TEMPORARILY ABANDON |:| CHANGE PLANS I:l COMMENCE DRILLING OPNS. DPLUG AND ABANDONMENTI:'
PULL OR ALTER CASING I__—I CASING TEST AND CEMENT JOB! |
OTHER: [ ] |otHer: RE-ENTER & RECOMPLETE

12. Describe Proposed or Complete Operations (Clear stake all pertinent details, and give pertinent dafes, including estimated date of starting any

work) SEE RULE 1103,
TD - 11050' PBTD - 3675 PERFS - 3544’ - 3652’

THIS WELL WAS COMPLETED AS FOLLOWED AND IS SHUT-IN PENDING ALLOWABLE:

SEE ATTACHED.

1 herby carfily that the information above is true and complete 1 the best of my knowledge and belief.

SIGNATURE / - , me Production Accountant pae 021192
TwEoRPANTNAME  David Stewart THEHONENO. 915 685-5717
(This space for Stale Use)

[P IEN A',",f‘v .‘;K o FFB 1 3 .:\j:
; BY S E N TLE DATE

CONDITIONS OF APPROVAL, IF ANY-



