Submit 3 Copies . State of New Mexico Form C-103
10 Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office '

PR.Ig.IIBi‘leil;SO, Hobbs NM 88240 OIL CONSEEX%;{E?S? DIVISION WE;-ol:oAzl;l_oNgcl)ls

DISTRICT 11 Santa Fe, New Mexico 87504-2088 "
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease D @
STATE FEE

DISTRICT Il -
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 27222 222 222277

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) J.L. SELBY
I. Type of Well:
Oll. GAS
wiiL [ WELL [x] OTHER
2. Name of Operator 8. Well No.
ARCO Permian s
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 1710, Hobbs, New Mexico 88240 JALMAT TANSIL YATES SRQ GAS
4. Well Location
Unit Letter E : 1980 Feet From The NORTH Line and 660 Feet From The WEST Line
Section 33 Township 228 Range 37E NMPM LEA

% /////////////////////// 10."Eevaton iow whedher DF, RRE, RT, OR, ) /////////////C/}}'y//

: 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 | REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS J COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT [ X
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB ]
OTHER: L] OTHER: D

12. Dexcribe Proposed or Completed Operations (Clearly state all pertinent dezails, and give pertinent dases, including estimated daze of starting any proposed
work)  SEE RULE 1103.

12/14/94
SET CIBP @ 3150°, SPOT 5 SX CHASS "H" CMT ON TOP. PULL UP TO 1450’ SPOT 85 SX CLASS "H" CMT.

POOH PUT 10 SX CLASS "H" CMT AT SURF. CUT OFF WELL HEAD, INSTALLED DRY HOLE MARKER.
-4

Approved
: as to plyoot
Lisbiliy g 50 OF the Well R,

s
‘elvi

¥ retajned un:i

surt; 3 '
urtace resto, ation g ompleted,

I hereby cem’f)K:t the information above is true and complete to the best of my knowledge and belief.

Y, LO m LA_A/\AA/L/ trrie ADMINISTRATIVE ASSISTANT paTe _01/04/95
. L

SIGNATIIRE LY
TYPE Ok PRINT NAME  Kellie D. Murrish TELEPHONENO. 39]-1649
(This spuce for State Use) . FER 2 5 2003
~od X CLL,L«\ {‘ [},3 QX\E)
APPROVED BY (CADY LA eras - TITLE DATE
ERADRASIN 1Y

A



RECEIVED



