State of New Mexico

Submit 3 Copies ) F C-103
1o Appiopriate Enery  Jinerals and Natural Resources Degartment R(;r;ed 1-1-89
Distnct Office
DISTRICT | OIL CONSERVATION DIVISION (———

. ) NO.
P.O. B.x 1980, Hobbs NM 88240 P.O. Box 2088 30-025-26630
DISTRICT I Santa Fe, New Mexico 87504-2088 -
P.O. Diawer DD, Artesia, NM 88210 3. Indicaie Type of Lease

state [J FEE

DISTRICT (Il

1000 Rio» Brazos Rd., Aziec, NM 87410 6. State Oil & Gas Lease No.

G

. Lease Name or Unit Agreement Name

W.B. GUTHRIE WN

SUNDRY NOTICES AND REPORTS ON WELLS
(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))

1. Type of Well:
oIl GAS
Wi LL WELL OTHER
2. Nan ¢ of Operator 8. Well No.
ARCO Oil and Gas Company 3
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 1710, Hobbs, New Mexico 88240 JALMAT TANSIL YATES SRQ GAS
4. Well Location .
Unit Letter J 1980 Feet From The SOUTH Line and 1980 Feet From The EAST Line
Section 34 Township 238 Range 36E NMPM LEA County
/ / 10. Elevation /Show whether DF, RKB, RT. GR, eic.j L
////, / 7] 3380’ GR 7 // /
1.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

]

[:] PLUG AND ABANDONMENT

PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING

[

PERFORM REMEDIAL WORK D

0
O

TEMPORARILY ABANDON CHANGE PLANS COMMENCE DRILLING OPNS.

PULL OK ALTER CASING CASING TEST AND CEMENT JOB D

[ [l

OTHER: OTHER:

12. De-cribe Proposed or Completed Operations /Clearly siate all pertinent deiails, and give pertinent dates, including estimated date of starting any proposed

SEE RULE 1103.

woik)

05/12/94

TD: 3750 PBD: 3050° PERFS: 3082-3187" 3505-3612’
SPOT 10 SX CLASS H @ 3050’

SPOT 50 SX CLASS H @ 1380-1100°

SPOT 10 SX CLASS H @ SURFACE

CUT OFF WELL HEAD WELD ON DRY HOLE MARKER.

best of my knowledge and belief.

I hereby certfy uyv.hc infornation above is true and complete tQ the
: /

rme RECORDS CLERKII

pate 05/23/94

7 P . /’// ' . /7 . . 7
SIGNATIRE /¢~ ¢ 4. ;///"." WAVKS

TYPE Ok PRINT NAME  KELLIE D. MURRISH

TELEPHONE NO. 391-1649

(This sp.ce for State Use)

.

Py Lo
APPROM 1D BY _ ¢ ///L.f /(/ S < TITLE

DATE

CONDITIONS OF APPROVAL, [F ANY:



