Submit 3 Copies State of New Mexico

to Appropriate i

Sistr?gt Office Energy, Minerals and Natural Resources Department
DISTRICT | OIL CONSERVATION DIVISION

P.0O. Box 1980, Hobbs, NM 88240
2040 Pacheco St.

DISTRICT !l SantaFe, NM 87505
P.O. Drawer DD, Artesia, NM 88210

DISTRICT ili
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-103
Revised 1-1-89

WELL API NO.
30025-34577

sindicate Type of Lease

N7
STATE
sState Oil & Gas Lease No.

FEE D

SUNDRY NOTICES AND REPORTS ON WELLS e
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [ ';| case Name or Unit Agreement Name -
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" CABALLO ‘g’ STATE
(FORM C-101) FOR SUCH PROPOSALS.)
1Type of Well:
GAS
wew O wele X OTHER
2Name of Operator sWell No.
CONCHO RESOURCES INC. 1
sAddress of Operater sPool name or Wildcat
110 W LOUISIANA STE 410; MIDLAND TX 79701 NORTH BELL LAKE MORROW
«Well Location
Unit Letter E : 1650 Feet From The NORTH Line and 660 Feet From The WEST Line
Section Township 238 Range 34E NMPM LEA c
«oElevation (Show whether DF, RKB, RT, GR, etc.) i -
i L ] 3419
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 [ | remeniaL work ] ALTERING CASING ]
TEMPORARILY ABANDON [:j CHANGE PLANS [:] COMMENCE DRILLING OPNS. D PLUG AND ANBEANDONMENT D

0

PULL OR ALTER CASING

0

OTHER:

CASING TEST AND CEMENT JOB

OTHER: RIH & SET INTERMEDIATE CSG

[

X

zDescribe Proposed
work) SEE RULE 1103.

or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

4-22-99 RIH & SET 7", 23#, LTC INTERMEDIATE CSG @ 11800', CMT W/ 550 SX INTERFILL "H" + 1/4# FLOCELE TAILED W/ 700 SX
50/50 POZ H + 2% GEL +.4% HALAD 322 + 2% HALAD 344. PLUG DOWN @ 6:45 PM CST 4/22/99. TOC @ 3750'.

—

ation apoye ig4fue and iomplete to the best of my knowledge and belief.
e PRODUCTION ANALYST

pate 04-29-99

TYPE

TELEPHONE NO. 915-683-7443

e ——
P——————

(This space for State Use)
o st W L IAME

APPROVED BY Ll b et TITLE

DATE

&JDI’FIONS OF APPROVAL, IF ANY:



