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Form C-103

Revised 1189
WELL API NO. :
30 025 27997 '/
S. Indicate Type of Lease
STATE
6. State Oil & Gas Lease No.
FEDERAL MM 16139

ERAL
FEE [ ]

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.)

220777

7. Lease Name or Unit Agreement Name

1. Type of Well:
ver [ var [X] J— Madera 29 Federal

7 Name of Operaior 8. Well No. T
Enron 0i1 & Gas Comnany 1

3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 2267, Midland, Texas 79702 Pitchfork Ranch Morrow

4. Well Location
Section Township 245 Range 34E NMPM Lea/ County !

10. Eievation (Show whether DF, RKB, KT, GR, eic.) /////////////
////// ///////////// 3500+ 7 7

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 OJ
TEMPORARILY ABANDON || CHANGE PLANS [] | COMMENCE DRILLNGOPNS. || PLUG AND ABANDONMENT ||
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB |
OTHER: (] | omHer:_Updated well data (stimulation) ¥

12. Deacribe Proposed or Compieted Operations (Cleariy siate ail pertinens detaiis, and give pertinent dates, including estimated date of siarting ary proposed
work) SEE RULE 1103.
Fracture Stimulate Morrow "C" perfs 14,894' to 14,944"

4-12-90

Frac with 48,000 gals 60 quality foam Alcofoam containing 60% methanol base fluid &
36,0004 20/40 Interprop plus.

N
1 hereby certify that the information above ia the best of my knowiedge and belief.
SONATURE me ___Requlatory Analyst oate _1/7/93
TYPEOR PRINT NAME Betty Gildon 915/618'3%;%331»%.
(This space for State Use) Grig. Si”?leci‘;é)y o e
APPROVED BY ool - TIMLE DATE

~ CONDITIONS OF APFROVAL, FF ANY:



