. . Sm(z Of NCW N{exjco F c-103 !
b CO orm
E,“A';“;émﬁ“ Er. .. Minerals and Nawral Resources Department Revised 1-1-89
District Office
DISTRICTI AT v hN ‘
P.O. Box 1980, Hobbs, NM 88240 OIL COI\S%%‘%;?%% ' DIVISION ,WELL API NO. |
DISTRICT II _ Santa Fe, New Mexico 87504-2088 30-025-08319 '
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease — .
. STATELX] e [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
E-6622

SUNDRY NOTICES A
(DO NOT USE TH!IS FORM FOR PROPCSAL
DIFFERENT RESERVCIR. USE "APPLICATION FOR

(FORM C-101) FOR SUCH PROPOSALS )

ND REPORTS ON W

S TO DRILL OR TO DEEPEN OR PLU

VELLS

2222222227777

7. Lease Name or Unit Agreement Name

GBACKTO A ,
PERM T : *

Type of Weil:

Ve [y e [

North El1 Mar Unit F

Name of Operator
Quay Valley, Inc.

8. Weil No.
55

Address of Operator
P. 0. Box 10280, Midland, Texas 79702

9. Pool name or Wildcat
El Mar (Delaware)

3101' DF

4. Well Location ;
J
Unit Leter G 544 Fee From The South Line and 1448 Feet From The East Lice !
ship 26-8 Range 32~-E NMPM Lea County
10. Elevauon (Show whether DF, RKB, RT, GR, etc.)

)

Check Ap;ropriate Box to Indicate N

NOTICE OF INTENTION TO:

PERFCRM REMEDIAL WORK D

]
L

OTHER: Put well back into production

TEMPCRARILY ABANDON CHANGE PLANS I

PULL OR ALTER CASING

PLUG AND ABANDON G

[

.

ature of Notdce, Report, or Other Data
SUBSEQUENT REPORT OF-

REMEDIAL WORK [ ] ALTERING casING L
| COMMENCE DRILLNGOPNS. || PLUG AND ABANDONMENT L
ji CASING TEST AND CEMENT JoB |
| OTHER: L

12 Describe Proposed or Completed
work) SEE RULE 1103.

March 26, 1997
Moving Lufkin 228 Da Pum

Operations (Clearly state all pertinent details. and give

pertinent dates, including estimated daze of swarting any proposed

pjack W/25 HP Moror and Control Panel onto location. Connect

pumpjack and run in hole with downhole pump to put this well back into production.
Ihersby cerafy that the information above is tue and compiets 10 the best of my krowledge and belief,
SIGNATURE C_ — tne _Certified Professional Landman__ March 27, 1997

N —
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use) k o
APPROVED BY e DATE

CONDITIONS Of APPROVAL, IF ANY:



