i . . Stuate of New Mexico ]
Submit 3 Copies . Form C-103
An-mn' Ener Minerals and Natural ‘Resourres Department .
ginm ice Revised 1-1-89
DISTRICT I IL ER TI IVIS
P.O. Box 1980, Hobbs, NM 88240 o CO%?O Pa‘:ﬁ COOSIED ION WE;EI).AOP; 20.11930
DISTRICT I _ Santa Fe, NM 87505 —
P.0. Drawer DD, Anesia, NM 88210 5. Indicate Type of Lease
STATE FEE

1000 Rio Brazos Rd., Aztec, NM 87410

6. Sute Oil & Gas Lease No.
NMNM90800

SUNDRY NOTICES AND REPORTS ON WELLS

Y0007

( DO NOT 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.)

7. Lease Name or Unit Agreement Name

Section 1 Township Ran

1. Type of Well:
on o axs G. D. RIGGS "B"
2 Name of 8. Well No.
CENTRAL RESOURCES, INC. 7
3. Address of Operator 9._Pool name or Wildcat, )
550 West Texas, Suite 430, Midland, TX 79701 Langlie Mattix 7 Rivers
4. Well Location
t
UnitLener _ B . 1690 rprommme  NOTth Liveand ___ 30 Feat FromThe __ o0 Lioe
26S 37E Le

County

"""

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK |
TEMPORARILY ABANDON ||

PLUG AND ABANDON || | REMEDIAL WORK
CHANGE PLANS |:]

PULL OR ALTER CASING O

OTHER: ]

SUBSEQUENT REPORT OF:
[C] ALTERING casING ]
COMMENCE DRILLNGOPNS. ||  PLUG AND ABANDONMENT |

CASING TEST AND CEMENT JOB
OTHER.__Lentinue TA Status ]

12. Dexcribe Proposed or Compieted Operations (Clearty siate all pertinent details, and give pertinent dates, including estimated date of siarting arny proposed

work} SEE RULE 1103.

6/14/97 tested casing to 540 psi for 30 mins. Held OK.

1.)
2.) Witnessed by Chris Williams w/ OCD.

Abandonment Lapiras

This Apprevs! of .‘?,%.1,;\46',.'4»’%/ J Y [rooz
o ¥

I hevevy cextify that the i sbove 18 true snd compiete to the best of oy knowiedge and belief.
smxnm.% usaey me

Engineering Tech.

6/19/97

DATE

Tricia Barnes

915-570-9013
NO.

TYPE OR PRINT NAME
(This space for State Use) Arig. Signed b# B .
Tpaul Wautz R &
B oist
APPROVED BY TmE GenlOft DATE

CONDITIONS OF APPROVAL, IF ANY:

ACS&



