} Submit 3 Copies

State of New Mexico Form C-103
to Appropriate Energy, ./inerals and Natural Resources Department Revised 1-1-89
 District Office
DISTR( NSERVATION DIVISION
P.O. Bm;:%lSO, Hobbs, NM 88240 OIL CO P.O. Box 2088 ‘?;LLO;P; Ngé315
DISTRICT I ic 04- ———c =
P.O. Drawer DD, Anesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease
STATE FEE [_]
1000 R.ic;B.—rIaI.Izos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
8910138040
C THS FORM FOR PROPGSALS TO DRILL Of T0 DEEREN C8 PLUG BACK TO A 22222222222272727227277772
DO NOT USE TH <
( DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
e e [ onER North E1 Mar Unit
2. Name of Operator 8. Well No.
Sahara Qperating Company el
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 10280, Midland, TX 79702 El Mar; Delaware
4. Well Location
Unit Letter ¢ . 5L3 Feet From The Nortk Line and 2108 Feet From The Wegt Line
Section Wnship T-26-8 Range R..30_F NMPM __ Tesn
/ / 10. Elevation (Show whether DF, RKE RT, GR etc.) /
/ 3109" R.T. % //////// %

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[
[

Return Well to Producticn

PLUG AND ABANDON [:]

[

REMEDIAL WORK

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

OTHER: (X] | oTHes:

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF.

L

D PLUG AND ABANDONMENT D

[ ] ALTERING cASING

CASING TEST AND CEMENT JOB D

O

12. Describe Proposed or Completed Operations (Clearly state all pertinent deiails, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

Drill out bridge plug, perforate additional Rams
back on production. 01/95

ey Sand pay,

acidize and put well

T hereby cerety o e 3 e 15 compicts to thae st of my Kmowledge and beief.
SIONATURE ,égfr.éi!J L ey e President oate 12727 /ql
TYPE OR PRINT NAME Robert B. MeAlpine TeLepmoNE N, (915 )687-L22:
(This space for State Use)

A s Ry

. L ft‘}:,_“:
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:







