_’_Subm 3 Copies ’ . State of New Mexico Form C-183 _1_
to Appropriate Enern  dinerals and Natural Resources Department Revised 1-1-89
» District Office
.
P.O. Box 1980, Hobbs, NM 88240 OIL CONSE;%V}% Eggg\ DIVISION WELL API NO.
DISTRICT I , Santa Fe, New Mexico 87504-2088 30-025-22390
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease )
DISTRICT I Federfal STATE FEE D
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
LC-068281-B

SUNDRY NOTICES AND REPORTS ON WELLS it

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A~ ;
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well:
Ol QAS .
war [ was [ ] OTHER Salt Water Disposal Russell Federal
2. Name of Operator 8. Well No.
Quay Valley, Inc. 6
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 10280, Midland, Texas 79702 East Mason (Delaware)
4. Well Location ]
Unit Lener K :__234]  Feet FromThe __South Lineand __ 1659 Feet From The _ West Line

Section 20 Township 26-S Range 32-E NMPM

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON || | REMEDIAL WORK [ ] ALTERING cAsING [
TEMPORARILY ABANDON || CHANGE PLANS ] | COMMENCE DRILLINGOPNS. ] PLUG AND ABANDONMENT ]
PULL OR ALTER CASING ] CASING TEST AND CEMENT o8 [_]
OTHER: Replace Tubing x| | otHer: ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated daze of starting any proposed
work) SEE RULE 1103.

March 24, 1997

Intention to pull and replace all tubing, 4366' 2 3/8" White Band Plastic Coated J-55
Tubing. This work to be accomplished as soon as it can be arranged. Estimated date fo
work: April 21, 1997.

1 hereby certify that L‘%\nf ion above is true and conyldc the best of my mowledge and belief.

smNnmm(;”_ /L/%/h44J9 . 6a7°¢/é£~~qm£ Associate Landman pate ~March, 24 1997

TYPE OR PROJT NAME TELEPHONE NO.

(s space for S U9 @RIGINA" Comtir™ v oy o, o o wan o 17
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APPROVED BY TITLE DATE

CONDITIONS Off APPROVAL, [P ANY:



