i Submit 3 Copies State of New Mexico - Form C-103

) App‘g}m Energy, - . terals and Natural Resources Department Revised 1-1-89
‘ District Office
DISTRICT OIL CONSERVATION DIVISION 571 mivio
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 . .
mmlﬂllp.o_ RICTIL esin, NM 88210 Santa Fe, New Mexico 87504-2088 3 Tadicas Type of Lease ‘
stasl] " e ¥

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

SUNDRY NOTICES AND REPORTS ON WELLS w4

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUGBACKTOA [ 7 ;
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT” . | 7 Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS))

1. Type of Well: Sun Danglade
oL aAs
WELL WELL E] OTHER
2. Name of Openator 8. Well No.
John H. Hendrix Corporation 1
3. Address of Operator 9. Pool name or Wildcat

223 W. Wall, Suite 525, Midland, TX 79701
4. Well Location

Unit Letter L. 1980 Feet From The South Lineand __ 6 6‘0 Feet FromThe _West Line

Township 225 Range 37E NMPM

, /////7///////}}////////////// i e o RRF R CF, ) Lea, //////////////y////

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

, NOTICE OF INTENTION TO: ‘SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK I___] PLUG AND ABANDON D REMEDIAL WORK g_—_l ALTERING CASING D )
TEMPORARILY ABANDON [ cancepaNs [ | commence briuna cens. ] PLUG AND ABANDONMENT O]
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: ] | omven: ' U

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

11/22/89 Fraced Blinebry perfs. 5410 - 5595' w/ 33,516 gals. gelled
water & COy containing 64,000%# 20/40 sd.

I hereby caﬁfy}?: information above is true and/mpla,lo the best of my knowledge and belief.
SIONATURE T Hppaes ﬁé W S Vice-President pate _12/6/89
TYPEOR PRINT NAME Ronnie H. Westbrook (0]5) TELEFHONENO. £R4-6631
(This space for State Use)
ORIGINAL SIGNED BY JERRY SEXTON D E C 0 8 19
DISTRICT | SUPERVISOR 89
APFROVED BY TIME DATE

CONDITIONS OF AFPROVAL, IF ANY:



