. ——
_f—waw Suxte of New Mexico Form C-103 |

m &ur Mmerals and Natural Resources Department ~ Reviesd 1-1-89
DISTRICT | OIL CONSERVATION DIVISION
P.Q. Baz 1980, Hobbe, NM. 51240 310 Old Santa Fe Trail, Room 206 WELL AFLNO.
DISTRICT I , Santa Fe, New Mexico 87503 30-025-10434
P.O. Daxwer DD, Artssia, NM ER210 S. Indicats Typs of Lasse =
DISTRICT I STATE P
1000 Rio Brazos R4, Aztec, NM §7410 6 Stame OQ & Gas Lasse No.
~ SUNDRY NOTICES AND REPORTS ONWELLS iz,
(DONGT USE THIS FORM FOR PROPOSALS TODRILL OR TODEEPENORPLUGBACKTOA '3 s o Uinic Agreemment Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)
L. g“g‘k @ x o 011ie J. Boyd
2 Name of Operstor & Well No.
CROSS TIMBERS OPERATING COMPANY 2
3. Address of Openstor 9. Pool nxme or Wildext
P. 0. Box 52070 Midland, Texas 79710-2070 Blinebry 0il and Gas
4 Wel Locstvor ,,:’
et D . 330 ek . North Ly 840 | MWest e
Section 23 Tﬂ"lﬂlip 225 Range 37E NMPM Lea Camty
/ 10, Elevauos (Show whether DF, RKB, RT, GR, aic.) V
777777777777/ R Y
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUGANDABANDON || | REMEDIAL WORK [] ALTERING CASING N
TEMPORARILY ABANDON OJ CHANGE PLANS [} | cOMMENCE DRILLING OPNS. [ pLuc anp Asanponment L]
PULL ORALTER CASING ] CASING TEST AND CEMENT JO8 [
OTHER: (] | oer_Install artifical 1ift equipment [

12. Describe Proposed or Compieted Operations (Clearty sate all portinens details, and give pertment dates, inciuding estimated date of sartag ary proposed
work) SEE RULE 11G3.
Set American C-160-170-74 ppg unit w/15 HP electric motor. Run 2-3/8" tbg, rods, and 1-1/16"
pump. Start well on rod pump. Final report 11/28/94\'

1 bereby certfy that the above is trus and compicts to the bext of ary Knowled ge sd betie.

SANATURE ~0\/F Wit me Operations Engineer oate _2-14-95

mreonmornoe  Ray F. Martin memorena. (915) 682-8873

(Ttus spaca for State Use) PR eI T e
. , - a0y

APPROVED BY I - TTLE DATE

CONDITIONS OF APFROV AL, IF ANY:



