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| Submit 3 Copise State of New Mexico Form C-1¢3
1o Appropriate Energy, Minerals and Natural Resources Department Revised 1-1.-89
District Office
P.0. Box 1980, Hobbs, NM 88240 OIL CONSE;‘,%V? ngsN DIVISION WELL API NO. 1
-J. BOX 30-025-31350

Santa Fe, New Mexico 87504-2088

DISTRICT II
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease

STATED FEE @

onols Rio[s B'nzosl Rd,, Aztec, NM 87410 6. State Ol & Gas Lease No.
N/A
SUNDRY NOTICES AND REPORTS ON WELLS 72777777
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Narme
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" :
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
GAS

WELL L] wes [ ] OMER  Dry Hole Baker "'C" -
2. Name of Operator - 8. Well No.

Michael S. Morris 2 '
3. Address of Operator 9. Pool name or Wildcat Langlie Mattix-—

816 Ladera, Fort Worth, TX 76108 7 Rivers Queen Grayburg
4. Well Location , _

UsitLener G . 2310 popomme East Lineand 2310 Feet From The _ NOTth Lie
v Section 26 Township 228 Range 37E NMPM Lea County
7, 10. Elevation (Show whether DF, RKB, RT, GR, etc.)
///////////////////// GR = 3313' DF = 3322' KB = 3323° V///////////%
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 ] CHANGE PLANS [ ] | cOMMENCE DRILLING OPNs. [] pwa AND ABANDONMENT |_
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jog |
OTHER: ] | omHer:_Replug

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,

Drilled cement strings to 1200', ran tbg. to 2235' and tagged plug. Flow was less
than 5 BPH g)xring plugging operations. Set retainer @ 1189' and sqz w/200 sx cmt.
Veft - 100 wmeof cmt. on top of retainer. Set DHM and 10 sx cmt. plug at surface.

/) . =7
1 hereby certify MMmWKmmamymugmduu
SIGNATURE {/w 2 u (/ TITLE DATE
TYHEO'"S/ATE Sgrrv Séton TELEPHONE NO.

— ZZ@)AZZ 0 OLL & GAS INSPECTOR g 9.4 1993

TIONS OF APPROVAL, IF ANY:




