Submit 3 Copies State of New Mexico Form C-103

to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
DISTRICT 1 OIL CONSERVATION DIVISION ————
P.O. Box l980, Hobbs NM 88240 PO. BOX 2088 30-025-26630
DISTRICT 1 Santa Fe, New Mexico 87504-2088 -
P.O. Diawer DD, Artesia, NM 88210 5. Indicate Type of Lease
sTaTE FEE
DISTRICT I
T D R 6. Siate Oil & Gas Lease No.

1000 Riv Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS G

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) W.B. GUTHRIE WN
I. Type of Well: Qo
Oll. GAS
wiiL [ ] WELL OTHER
2. Nanie 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 ‘ i
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

71/]/// )" S R o 00777

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 (] aLTERNG casme ]
TEMPORARILY ABANDON L] CHANGE PLANS [J | commence priivg opns. [ pLuc anp aBanponment [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB ]
OTHER [J |oruer: [

12. De-cribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
workj SEE RULE 1103.

TD 3750’ PBD 3050’ PERFS 3082-3288’

TIH TO CIBP @ 3050°. CIRC HOLE W/9.5 BRINE WATER. SPOT 5 SACKS CLASS H CMT ON TOP OF CIBP.
SPOT 40 SACKS CLASS H CMT FROM 1380’ TO 1100’ ACROSS TOP OF SALT AND BTM OF SURF CSG.
SPOT 10 SACKS OF CLASS H CMT AT SURF. CUT OFF HEADS, WELD ON DRY HOLE MARKER, CLEAN LOCATION.

| hereby certify that the information above is true and complete to the best of my knowledge and belief.
7/3;{,&1. Lﬂ mm/ ; trree RECORDS CLERK 11 paTe _05/04/94
7

TYPE Ok PRINT NAME  KELLIE D. MURRISH TELEPHONE NO.  (505)391-16 47

SIGNAT! RE

(This spuce for State Use)

APPROMN D BY TITLE

CONDITiONS OF APPROVAL, IF ANY:



