_"— . . ' > State of New Mexico - Form C-103
{? l}\mﬂ 3 q‘,’{:" Energy, i. :erals and Natural Resources Department Revised 1.1-89
‘ District Office
DISTRICT 1
P.O. Box 1980, Hobbs, NM 88240 O1L. CONS%%Y&T%%E DIVISION WELL API NO.
DISTRICT II Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Astesia, NM 88210 s. Indicate Type of Lease )
Federal __ STATE ree LJ

DISTRICTIIl
1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS (/

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

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPER OH PLUG BACKTOA 7 cae Name or Unit Agreement Name

Elliott B-12-2

John H. Hendrix Corporation

1. Type of Well:
on OAS '
WELL WELL OTHER
2. Name of Opernator 8. Well No.
2

3. Address of Openator

9. Pool name or Wildcat

223 W. Wall, Suite 525, Midland, TX 79701 Eunice, S. San Andres
4. Well Location .
UsitLeter B+ 1980 Fet FromThe ___ NOT th Liveand __ 060 Feet FromThe ___WESt Line
Section 12 Township 228 Range 37E NMPM Lea County
/// 10. Elevaiion {Show wheiher DF, RKB, RT, GR, efc.) Y
/] 3353' DF
1. 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 [] | RemeDAL woRK - [} ALtERING CASING O
TEMPORARILY ABANDON D . CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB ]
OTHER: (] | omHer: ' U

12. Describe Propoeed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

1. Squeeze San Andres 3912 - 3971°'.
2. Drill out cement and CIBP at 4070°'.
3. Set CIBP at 4400' + 10' cement.

4. Perforate San Andres at 4154% - 4233' - 11 holes.

5. Acidize w/ 8000 gals.
6. Test.

1 hereby certif information above is true and complete to the best of my knowledge and belief.
‘ N 4t Ll '

SIONATURE A . 7L : me __Vice-President pare _1/24/90
TYFE OR FRINT NAME TELEPHONE NO.

s for State U Tepn ] s o g . P
(This space for se) CRIBA e {30 ; ;.Aﬂ,rlg

- CosLd

AITROVED BY TITLE DATE

CONDITIONS OF AITROVAL, IF ANY:

X ’i.‘ . J



