-+

+ e State of New Mexico ]
> Approprit Energy, Minerals and Nataral Resources Department R
DISTRICT [ OIL CONSERVATION DIVISION
P.0. Box 1980, Hobbe, NM $5240 310 Old Santa Fe Trail, Room 206 WELL AFLNO. 30-025-33717

P.O. Drawer DD, Artesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410

Santa Fe, New Mexico 87503

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.
20035

ree[ ]

- SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN ORPLUG BACK TO A

Gz

7. Lease Name or Unit Agreement Name

1. Type of Well:
WL wae [X] omieR State 19
2. Name of Operator 8. Well No.

Cobra 0il1 & Gas Corporation

3. Address of Operator _
P.0. Box 8206 Wichita Falls, Texas 76307-8206

9. Pool name or Wildcat
Wildcat - Morrow

4. Well Location

Uit Lener __ G ;1865 pert From e _NOT'EN

Section 19 Towaship 2435 Range

Line and 2165 Feet From The East Line

33t

NMPM Lea County

3541"' GR

10. Elevation (Show whether DF, RKB, RT, GR, etc.)

/004

11

NOTICE OF INTENTION TO:
PLUG AND ABANDON D

OJ
[l

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON D CHANGE PLANS

O

PULLORALTER CASING

OTHER:

REMEDIAL WORK
COMMENCE DRILLING OPNS.

OTHER:

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:
ALTERING CASING ]
(] eLuc AnD Aanponvent [

CASING TEST AND CEMENT JOB D

U

12. Describe Proposed or Comnpleted Operatioas (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propased

work) SEE RULE 1103.

Highlands Gathering and Processing Company completed gas pipeline September 9, 1997. Rig

up Halliburton September 23, 1997 to frac morrow perforations 15,174' - 15,384".
Frac with Quality Alco Foam and 20/40 Interprop.

gallons Mod 101 acid, displace with Na.

Screened out with 13,200 1bs propant in formation.

Spot 250

Shut down for two hours, began flowback.

Began selling gas into pipeline September 25, 1997.

[ hereby certify that the information above is and completz to the best of 1y knowledge and belief.
§~1&A&2 i‘gzxt CE}’Z, Production Supervisor
TmLE

10/1/97

DATE

SIONATURE

Rory \tdwards

TYPE OR PRINT NAME

940-716-5100

TELEPHONE NO.

(This epace for State Use) (1 ina1 o155, 70 3Y CHRIS WILLIAMS
DISTRICT | SUPERVISOR

DATE

APPROVED BY
CONDITIONS OF APPROVAL, [P AMY:



