-t"s 3G State of New Mexico
to Al
District

OIL CONSERVATION DIVISION
' 310 Old Santa Fe Trail, Room 206

P.O. Box 1930, Hobbs, NM 83240
: Santa Fe, New Mexico 87503

DISTRICT IT .
P.O. Drawer DD, Artesia, NM 88210

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

Ene~, Minerais and Natural Resources Departmer -

Form C-103
Revised+1-1-89

WELL API NO.

30.p25- (0928

S. Indicate Type of Lease
STATE ree X

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

T/

7. Lease Name or Unit Agreement Name

Type of Well:

May "B

Township 23 5 Range 37&

e "L O omHER
2. Name of Operator [ 8. Well No.
PQnroC b(( (ﬁrlD /
3. Address of Operator 9. Pool Wildcat
P-o.Rox 5970 , HorRs, NM 5824 AT:/Zuz: A AT X
4. Well Location -
Unit Letter L 664 Feet From The WEST  Ligeand { 28C _ Feet From The SostTH i

NMPM

///////////////

WW 10 Elevation (Show whether DF, RKB, RT, GR, eic.)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORMREMEDIALWORK || PLUGANDABANDON || | REMEDIAL WORK [] auteriNG casiNG ]
TEMPORARILYABANDON | CHANGE PLANS [ | commencepriunGorns.  [] pLuG AND ABANDONMENT X
PULLORALTERCASING [ CASING TEST AND CEMENTJ0B ]

OTHER: ] | oher: Hl

12. Describe Proposed or Completed Operations (Cleariy state all pertinent details, and give pertinent dates, including estimated date of starting any propased

work) SEE RULE 1103.

H.7.98 - «4.8-9&

or ruds
Tally & PU w] 44
Same 78 3qoo’. TOH

Sef Same @ 350" TOH LD sefhing
apen encled Fo top a/

10% Brme. Mix d Set-

OrBP. Pulled § LD fé

C'f‘men/' /ﬂfug g C:j/e@d j:(/ an cfhes
/0

plus @ 250’ Scf
/ne D marker

Move n - RU _ Bled well down - ko Zbg
/in +he hole.
b/t o b sub TZTH f—-’/

MI work S‘lLH'hJ

. TIH w/ Arrw <C.2-AB.P
tool. TZH

CI7RA°. Crre. Ao/ﬁ “37‘76//;9{

2 5 sx1. Cement on Z(‘O/’?p
Fo sy So’. Sert 25 sx1.
25 Sns. <
Wc//

gl-ace Ce/f
oS Qnchsrs. J‘é L,
Corrrtate.

1 hereby certify that the information above is true and compiete to the best of nTy knowledge and belicf.

onsrne _ Lo Lo A Lesad e Agen?

L «/12[98

TYPE OR PRINT NAME M- ;/. Merc/mnzf’

mmoneno( 505 ) 39 7- 3594

{This space for State Use)

DATE

%/L/

CONDITIONS OF AFFROVAL, IP

471 “nww

APPROVED BY



