—I— State of New Mexico , ’ Form C-103 —+~

g;“?\r;“ ; Ga’f:u Energy, Minerals and Natural Resources Department Revised 1.1-89
Dnsmmgfnﬁce '
DISTRICTL @ robbe M 88240 OIL CONSERVATION DIVISION g aime
DRISTRICT I Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease ]
STATE FEB E

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lesse No.

SUNDRY NOTICES AND REPORTS ON WELLS ﬁZM

(DO NOT USE THIS FORM FOR PROPOSALS TO DAILL OR TO DEEPEN OR PLUG BACK TO A .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ 7. Lease Name or Unit Agreemeot Name

e (FORM C-101) FOR SUCH PROPOSALS.) Cossatot "EM
e ve [ onmx
2. Name of Openator 8. Well No.
John H. Hendrix Corporation 1

9. Pool name or Wildcat
S. Brunson-Drinkard-Abo &

Wantz Granite Wash

3. Address of Operator
223 W. Wall, Suite 525, Midland, TX 79701
4. Well Location

UnitLetter ___ M :___ 600 Feet FromThe ___South Lioe and 330 Feet From The WEst Line

Section 13 Township 228 Range 37E NMIM Lea

% 10. Elevation (Show whether DF, RKB, KT, GR, ¢ic) W//%

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 [ ] | REMEDIAL woRK (] ALTERING cASING L]
TEMPORARILY ABANDON L] CHANGE PLANS [} | commeNce pritLiNG opNs. L1 pLuc AND ABANDONMENT ]
PULL OR ALTER CASING (] CASING TEST AND CEMENT Jos |
OTHER: (] | orHep:__ DHC

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

7/1/94 POH w/ rods & tbg.

- 7/2/94 Milled over & recovered packer at 7110°'.
7/4/94 RIH w/ tbg. and rods.
7/6/94 Tested well.

Well is now DHC as per order No. 990.

I hereby mﬂ( nf ormation -bovc 18 true and oompld.c my kpowlodge and belief.

SIONATURE /// Vice-President oare ____1/25/94
Ronnie H. Westbrook (915) 684-6631

TYTE OR FRINT NAME 1ONE NO.

(This space for State Use) i st A_:’

AFFROVED BY TITLE - pardiyy &~ B9

CONDITIONS OF AFTROVAL, IF ANY:

oA



