% . . State of New Mexico I
Submit 3 Copies . Form C-103
o A':;%m Energy, Minerals and Natural Resources Department R:L 1189
District Office
DISTRICTL - iombe, NM. 88240 OIL CONSERVATION DIVISION i oivs
P.O. Box 2088
P.O. Drawer DD, Anesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease _
STATE ree (X

1000 Rio Brazos Rd., Aztec, NM 87410

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 TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

Jrzzzzzzz25772222222

7. Lease Name or Unit Agreement Name

1. Type of Weli:

%L %L D OTHER Grizzell

2. Name of Operator 5WellNo.
Zla Energy, Inc. .

3. Address of 9. Pool name or Wildcat
P.0. Box 2219, Hobbs, NM 88240 Penrose - Skelly GA

4. Well Location ‘

Unit Letter _ 4 1980 Feet From The South Line and 1980 Feet From The East Line
Iiup 22 South Range 37 East NMPM Lea

//////////////////

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK DE]

PLUG AND ABANDON D

SUBSEQUENT REPORT OF:

REMEDIAL WORK ] aternccasne [

TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D )

OTHER: [] | omHer: O
12. Describe or Completed Operations (Clearly state ol pertinent details, and give periinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103,
l. Move in & rig
2. Pull tbg. & rods.

up well servicing unit.
Tag PBTD.

Install BOP.

3. RU & perferate additional intervals from 3450' to 3610' & 3710' te 3754'.

20,000 G CO
. Bleed back 802

N W&

+ Breakdown new perfs., using BP & Pkr. & acid.
. Fracture treat all perfs. from 3450' to 3754' using 20,000 GGW,
& 130,000 # sSand.

Remove pkr. Rerun tbg. & rods.

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

’ P ‘}’4 . .
SIONATURE S T Iilworn s _ Engineer oare _12/5/90
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use) e
gj«iﬁf Ef‘ \
VED BY )

CONDITIONS OF APFROVAL, IF ANY:



