submit 3 Copies State of New Mexico Form C 103

to Appropriate Energy, ierals and Natural Resources Department Revised 1-1-89
District Office
DISTRICT 1 OIL CONSERVATION DIVISION g1 aivo
PO Box 1980, Hobbs, NM $8240 PO, Box 2088 NO.
- DOX 30-025-09407

Santa Fe. New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease
DISTRICT T11 STATE FEE D
lig%ii Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

i SUNDRY NOTICES AND REPORTS ON WELLS

. (DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A -'[#'L####W 5 REAA L
1 DIFFERENT RESERVOIR. USE -APPLICATION FOR PERMIT Lease Name or Unit Agreement Name

‘ (FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
)il Gas
im:n D well 'v‘i OTHER State A A/C 1
2. Name of Opérator 8. Well No.
Raptor Resources, Inc. 53
3. Address of Operator 9. Pool name or Wildcat
901 Rio Grande, Austin, TX 78701 Jalmat Tansill Yates 7 Rvrs (Pro Gas)
;4. Well Location
Unit Letter E 1980 Feet From The North Line and 660 Feet From The West Line
Section 24 Township 23S Range 36F NMPM Lea County

T e S 2 e TN

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L PLUG AND ABANDON || | REMEDIAL WORK [ ] ALTERING CASING ]
TEMPORARILY ABANDON X CHANGE PLANS ] | COMMENCE DRILLING OPNS. [ pLUG AND ABANDONMENT |_]
PULL OR ALTER CASING || CASING TEST AND CEMENT J08 |
OTHER: (] | otHER [

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.

Request to Temporally Abandon the above listed well.

1. Set CIBP above the Jalmat perfs @ 2850 +/-
2. Pressure test csg to 500# for 30 min. and cut CIT chart
3. Notify the Hobbs office 24 hrs prior to the CIT test.

12. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

T é}{,&ﬂ% Wz e R egulatory Agent for Raptor oATE 5-8-01

rvee or prinT name  Bill R Keathly, Regulatory Agent reLeprone No. 915-697-1609

(this space for State Use)

DATE

APPROVED BY TITLE

&P

CONITIONS OF APPROVAL, IF ANY:



