Submit 3 Copies State of New Mexico

Form C-103
Revisied 1-1-89

API NO. (assigned by OCD on New Wells)

30-025-09365

to Appropriate Energy, Minerals and Natural Resources Cepartment

District Office OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICT | Santa Fe, New Mexico 87504-2088

P.0. Box 1980, Hobbs, NM 88240

DISTRICT !l

P.0. Drawer Dd, Artesia, NM 88210

DISTRICT |l

1000 Ric Brazos Rd., Aztec, Nm 87410

5. Indicate Type of Lease

STATE |:| FEE[Z]

6. State Oil & Gas Lease No.

014904

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

1. Type of Welk:
olL GAS

wetk ] WELL

OTHER

J.F. Janda NCTE

2. Name of Operator
Arch Petroleum, Inc.

8. WeliNo.

3. Address of Operator

10 Desta Drive, Suite 420 E, Midland, TX 79705

9. Pool name or Wildcat
Jalmat Gas

4. Well Location

Unit Letter A 360 Feet From The North Line and 330 reetFrom e  East Line
Section 21 Township 23S Range 36E NMPM Eea County
T0. Elevation(ohow whether DF, KB, RT, GR, eic.}
3432' GR
11 Check Appropriate Box to Indecate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON REMEDIAL WORK ALTER CASING
TEMPORARILY ABANDON CHANGE PLANS COMMENCE DRILLING OPNS. PLUG AND ABAN.
PULL OR ALTER CAS'NG CASING TEST AND CMT JO
OTHER: [] OTHER: Temporary Abandonment [X]
12. Describe Proposed or Completed Operations(Clearly state all pertinent details, and give pertinent dates, including
esticated date of starting any proposed work) SEE RULE 1103,
Description of Work:
1) Set 7" CIBP @ 3000" w/2 sx cement
2) Presure tested 7" casing to 490 psi for 30 minutes.
(Chart attached) Test witnessed by Gary Wink. %3/4)
3) Temporarily abandoned wellbore.
This o ;s .
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t hereby certify that the information above is true and complete {o the best of my knowledge and belief.
SIGNITURE & V. TImE Technical Assistant ~ DATE: 8/25/97

TYPE OR PRINT NAME Robin S. McCarley

TELEPHONE NO. 915-685-1961
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