Submit 3 Copies State of New Mexico Form C-103

10 Appropriate Ene  Minerals and Natural Resources Department Revised 1-1-89
District Office
DISTRICT I OIL CONSERVATION DIVISION
0. WELL AP] NO.
P.O. Box 1980, Hobbs, NM. 88240 P.O. Box 2088 30-025-28896
DISTRICT It ) Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 s. Indicate Type of Lease
DISTRICELL STATE X rec [
1000 Rio Brazos Rd., Azicc, NM 87410 6. State Oil & Gas Lease No.
V=750
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™ 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS )
1. Type of Well: New Mexico "EH" State
o QAS
welL |4 weiL | OTHER
2. Name of Openator 8. Well No.
J & G ENTERPRISE LTD, CO.
3. Address of Operator 9. Pool name or Wildcat
P. 0. BOX 100 ARTESTA, NM 28210 DOUBLE X DELAWARE 4_]
4. Well Location _
Unit Letter ,__E.)_62._ Feet From The SOUTH ~ Line and 660 Feet From The EAST Line
Section Township Ran e 32F NMPM LEA Count
10. Elcvauon (Show whether DF, RKB RT, GR, etc.)
3609 GR
1. (,hcck Appropnale Box to »x to Indicate Nature of Notice, Report, or Other Dala
IQC)TK:EEC)FIPTTEPTTKDBJT(). SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT E]

CASING TEST AND CEMENT JOB D

D OTHER: D

including estimated date of starting any proposed

PULL OR ALTER CASING D

OTHER:

12. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103.

1. 5-20 Circ. salt gel mud. Pump 25 gx "C" 4682'-4456' (DV Tool)
2. 5-20 Pump 25 sx. "C" 1154' - 928'.
3. 5-20 Pump 40 sx. "C" from 645'. WOC tag plug @ 410' (Across 8 5/8" shoe)
4. 5-20 Pump 10 sx. "C" 30' - surface.
5. 5-20 Install dry hole marker.
I hereby certify that the, ormation sbove is true oompld:mﬂnbenolmykwwhdgemdbdief.
g2 (-19777
SIGNATURE T ) me _ Agent DATE
TYPE OR PRINT NAME . TELEPHONE NO
7 SRR~
(I‘hiuptoeforsquw) ) («T ”\-
/‘/// \r 2
Ay DATE

\i L/f/r N . TME -

APFPROVED BY =
J
CONDITIONS OF APPROVAL, [P ANY:

- 1 CIU APT 30 <25 29¢9¢L \@



