+Submil 3 Copies Sate of New Mexico Form C-103 +

!oﬂAppr%x’_m Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT ' OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM. 83240 310 Old Santa Fe Trail, Room 206 o 09524619
DISTRICT T . Santa Fe, New Mexico 87503
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease
STATE ree kY
1000 Rio Brazos Rd., Aztec, NM 87410 6. State OF & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 0000000000000
(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TODEEPENORPLUGBACKTOA [, N et it me
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
- v [ onex INnjection South Eunice Unit
2 Name of Operator 8. Well No.
Conoco, Inc. #65
3. Address of Operator 9. Pool name or Wildcat
10 Desta Dr. Ste. 100W Midland, TX Eunice 7Rvrs-Qn, So.
4. Well Location
UnitLewer _ O ;660 Feet From e SOUth Lineasd 1980  rexFromme _ Ease Line
Section ‘ownship 228 Range 36E NMPM Lea
7 10. Elevation (Show whether DF, RKB, RT, GR, eic))
///////////////////// 3480 cr ////////////
1

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [ PLUG AND ABANDON REMEDIAL WORK [[] aLeriNG casing ]
TEMPORARLLY ABANDON ] CHANGE PLANS [ | commenceoriungopns. [ pLuc ano asanoonvent [
PULL ORALTER CASING U CASING TEST AND CEMENT Jos |
OTHER: ] | omer: O

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.

1. Circulate hole with gelled brine mud.
2. Spot 25 sxs cement plug 2725'-3100'.
3. Spot 25 sxs cement plug 1225'-1500"'.
4. Spot 40 sxs cement plug 600'-Surface.
5. 1Install dryhole marker and clear location.

1 bereby certify thafthe\aformation above is true and compiete 1o the best of my knowledge zad belic!.
%ﬂa L ilhes N SmCFerc ASSt e JD-6-99

SIGNATURE
TYPE OR PRINT NAME TELEPHONE NO,
(Thus space for State Use) CRiCwvAL Cir PRI ary g ue A ¥
Bieis SUFERVIST S S RS .
&  APPROVED BY DATE — ‘/Z
Cj cospmonsoe amrovaL P avy: DISHTb: OCD (33 SHEAR, PO'UC_A losT /QSS LLJEZ(, )L\I(,é %



