|
| Submst 3 Cons State of New Mexico Form C-103 +

10 Appropnate Energy, Minerais and Natural Resources Department Revised 1-1-89
District Grfice
DISTRICTL | iosbn, NM 88240 OIL CONSERVATION DIVISION  mrame: ’
ax S P.O. Box 2088 30 025 28398 .~
P.O. Drawer DD, Artesia, NM 88210 Fe, New Mexico §7504-2088 | 5. Indicate Type of Lease O
‘ : : STATE FEE
1000 Rio Brazos Kd., Aztec, NM 87410 6. State Oil & Gas Lease No.
LG-359
SUNDRY NOTICES AND REPORTS ON WELLS 000000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 131 L e o 5 A reemens Name
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT*
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: Madera 32 State
L ] VL R OTHER ]
2. Name of Openator 8. Weli No.
Enron 0i1 & Gas Company 2
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 2267, Midland, Texas 79702 Pitchfork Ranch Morrow
4. Well Location
Unittemer _ Y . 1650  Few FromThe __ SOUth Lineand __ 1980 Feet From The __€a5St Line
|
socticn 32 Townsin 245 Range  34E NMPM Lea Couy |
/7777 i 0%
/// %// W 3431.5' GR % )
1. 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 O
TEMPORARILY ABANDON ] CHANGEPLANS  [] | COMMENCE DRILUINGOPNS. || PLUG AND ABANDONMENT [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB |__
OTHER: D OTHER: Perf and treat additional Morrow ['_X]

12. Describe Proposed or Completed Operations (Clearly state all pertinent delails, and give pertinen: dates, including estimated data of siarting any proposed
work) SEE RULE 1103.
Perforate Morrow "A" from 14,396'-409' (.34" 53 holes)

To be commingled with existing Morrow "C" Perfs 14,932' to 15,012'.

-

I hereby that the information zbove is ‘mdmplammabatdmykmwhdgendbdid.
- / Regulatory Analyst 1/29/93
SIONATURE TIMLE DATE
915/686-3714

TYPE OR PRINT NAMB Betty Gildon TELEPHONE NO.
(Thia space for State Use) ) e e )

o ' FEB 02 1993
APPROVED BY . TME DATE

COONDITIONS OF APPROVAL, IF ANY:



