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State of New Mexico Form C-103
0 Ap Energy, Mminerals and Natural Resources Department Revised 1-1-89
Distnict Office
DISTRICT I OIL CONSERVATION DIVISION
WELL API NO. —
DISTRICT II , Santa Fe, New Mexico 87504-2088 - - == =
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease [}}
‘ ! 4 STATE FEE
1000 Rio Brazos Rd., Aziec, NM 87410 6. State Oul & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS ’7 7
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A i . 1
DIFFERENT RESERVOIR. USE *APPUCATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS))
L. Z{"dweﬂ: aAS Charles Whitten "B"
WELL [] WELL [j OTHER 3zlt Water Disposal
2 Name of Opemlor 8. Well No.
Harris & Walton 5
3. Address of Operator 9. Pool name or Wildcat
c/o 0il Reports & Gas Services, Inc. Box 725, Hobos, NM 88241 Jalmat
4. Well Locatios
Unit Letter __2 : 330 Fe FromThe ___Orth Lincand _ 2310 Feet From The East Line
Section E Township 248 Range 36E Lea County
W////// 10. Elevation (Show whether DF, RKB, RT, GR, eic.) W
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D | REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT B
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D

OTHER: [ 1| otheR:

L]

12. Deacribe Proposed or Completed Operations (Clearty state all pertinens details, and give pertinent dates, including estimaled date of siarting any proposed

work) SEE RULE 1103.
Well plugged for abandonment as follows:

Spot 100 sacks at 3520.

Tag top of plug at 3000.
Circulate hole with 10# mud.
Cut & Pull 7" casing from 590,
Spot 200 sacks at 640.

Tag top of plug at 350

Spot 10 sacks at surface with regulatcr marker.

work complete 2/16/90 !

Location is cleared and levelled and ready for inspection.
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SIGNATURE ! A SPPa [P TITLE Agent DATE 3/12/90
TYPE OR PRINT NAME TELEPHONE NO
(Thus space for State Use) ! R S T A
vy QIL & A8 Dlree. w0 AY 31990
X i / L s N
APFROVED 8Y A /{‘k‘ SEEURE — TITLE DATE

CONDITIONS OF AFPROVAL, IF ANY:
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