—

i ' i State of New Mexico
Submit 3 Copies ) Form C-103
to Appropnate Energy, Minerals and Natural Resources Department Revissd 1.1.89
District Office evised
RISTRICTI 1980, Hobbe, NM 88240 OIL CONSERVATION DIVISION WELL RPN,
DISIRICT T Santa F 1’?0'1\1?{0)“20837504_2033 ; 30-025-315/4
P.O. Drawer DD, Artesia, NM 88210 ta Fe, New Mexico

i 5. Indicate Type of Lease

DISTRICT III
1000 Rio Brazos Rd., Aizec, NM 87410 6. State Oil & Gas Lease No.

| SUNDRY NOTICES AND REPORTS ON WELLS 7 7
'~ { DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA , :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT~ 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS) -
'L Type of Well: WhiTe k'th\S
i [o): 9 QAS —
2. Name of i 8. Well No.
ARCO . "@rvmian i \
3. Address of Operator © 9. Pool name or Wildcat
P. 0. Box 1610, Midland, Texas 79702 __Joslis Nbo
4, Well Locauon
UnitLeter _M\ . 456 FetFromThe Seuth Lieand 750 Feet FromThe _L1/€5 7 Line
Section

]hip A5 S Range 3B E NMPM L. EQ

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
TEMPORARILY ABANCON || CHANGE PLANS ]
PULLORALTERCASING ||

(] ALTERING casiNG
COMMENCE DRILLINGOPNS. || PLUG AND ABANDONMENT
CASING TEST AND CEMENT JoB |

OTHER: U] | oter: Re - Evity /\/

O
O

£

12. Describe Proposed or Compieted Operations (Clearly state all pertinent deiails, and give pertinent dates, inciuding estimated date of starting any proposed
work) SEE RULE 1103.

O4- We-A%, RLUPU, DO ewmT plug £/0-435, DO LT plug €/502 (636. DO (vl
plog £/ 29434~ 3045, R\H To (A30. Press Test coa To 200 % Fan
C3L To ver‘i-(y qood ewWT Thru zowne of juteresT " Per{ Abg
£/ a4 - 6353, Acdized w/ 1000 gals . Swab TesT fov tlivee
CLayS, Frauc'd Bbo G274 353y aqlooo ga_ls c;av‘{‘y.‘mg <—1L(p/5.700;7
Sd. RUH w/ Pred ch'. g Thy, vvdss powp To G47e.
RUPL OS-0-05,
0S-06-95 . Prod Test w007 woter, QUWW&ATkY YSUAT ! fov evalug 0.
1 herery certify that the infcrmanion above 1 rue and compiete to the beat of my knowiedge and belif,
SIGNATURE ?/M W%&w e —Aae wT DATE 9-1-96
TYPE OR PRINT NAME Ken W. Gosnell 915/688-5672 TELEPHONE NO.
(This space for State Use)
APPROVED BY TME DATE

CONDITIONS OF AFPROVAL, IP ANY:



