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State of New Mexico .
Ener  linerals and Natural Resources Department
OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

to Appropriale
District Office

DISTRICT]
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210

Form C-103
Revised 1-1.89

WELL API NO.
Fn—025- 28495

5. Indicate Type of Lease

DISTRICTAI STATE ree [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
B-1167
SUNDRY NOTICES AND REPORTS ON WELLS /ﬂ % M
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK To AT Le;{,/l{ o U{‘/A{{% “
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" )
(FORM C-101) FOR SUCH PROPOSALS.) San Simon Sip
1. Type of Weil: W
own OAS .
WELL wa [ oner Disposal Well
2. Name of Openator 8. Weli No.
Marks § Garner Production Company 1
3. Address of Operator ) 9. Pool name or Wildeat
P O Box 70, Lovington, NM 88260 Wilson Yates - 7 Rivers
4. Well Location
UnitLeter 11 1325  peaFrommie __NOTth Lineana __ 050 Feet Fiom The __585t Line
Section Township 218 Range 34E NMPM Lea
/ 10. Elevation (Show whether DF, RKB, RT, GR, etc.) ////////////
//////////////////// 3668.0 GR %

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON L] | REMEDIAL WORK [] ALTERING CASING ]
TEMPORARILY ABANDON || CHANGE PLANS [[] | commence briLLING OPNS. [ pLuc anp asanoonment [
PULL OR ALTER CASING U] CASING TEST AND CEMEnT Jos lX]  zdd Swd Fo lease Wame
_ . Test Casing to 500 LBS
OTHER: OTHER:_ € »
[:l Conupents 1. Sw)d g

12. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dales, including estimated date of siarting any proposed

work) SEE RULE 1103.

Ran 3424 Feet Plastic Coating 3 1/2" tubing with 3 1/2" AD1 Baker Packer@'%lqj

Will inject 5,000 BBLS per day on vacuun.
Tested tubing/casing annulus to 550 psi -- 6/11/91
Injection commenced 6/13/91.

Injecting into 3638--4175 OH

I hereby cextify that | mlor;nl.lou shove is a.m) complete 1o the best of niy knowledge snd beliel,
/ l Tae ~ / I 3 - -
SIONATURE "// L“ /L e Tme Office Manager oare_ 0-17-91
wreormnviane  Debra M. Necaise <3dl("' 326 TELEPHONE NO.
(This space for Sute Use) . . ARV SENTON
ey 2
APTROVFD BY Tme DATE

OCONDITIONS OF APFPROVAL, P ANY:

A - 367
& 4 1‘54



