_{_ State of New Mexico

Submit 3 Copies ) Form C-103

(oApptmm Energy, Minerals and Natural Resources Department Revised 1.1.89

DISTRICT [ OIL CONSERVATION DIVISION

P.0. Box 1980, Habbe, NM 88240 310 Old Santa Fe Trail, Room 206 Y0 0% 33717

DISTRICT I ] Santa Fe, New Mexico 87503

P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease K] -
STATEIX ] el

mm,m:qw 87410 6. State Oil & Gas Lease No. 20035

SUNDRY NOTICES AND REPORTS ON WELLS 27777777

(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 oc Usit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.)
I. Type of Well: )
oL QAS
wvar [ WELL OTHER : State 19
2. Name of Openatoc 8. Well No.
Cobra 0i1 & Gas Corporation 1
3. Address of Openator 9. Pool name or Wildcat
P.0. Box 8206 Wichita Falls, Texas 76307-8206 Wildcat - Morrow
4. Well Location
UnitLeter — G :__ 1865 _ Feet FromThe__North Liocand _ 2165 et Frommme _ East Line
‘ownship 24S Range 33E NMPM Lea

////////////// 20 iinie= - Y

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

TEMPORARILY ABANDON CHANGE PLANS D COMMENCE DRILLING OPNS.
PULLORALTER CASING D
OTHER:

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

(] ateringcasing L]
[J prucano asanoonment (]

CASING TEST AND CEMENT JOB D

(] | oner: | ]

—rt

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,
Halliburton BWB 7 5/8" permanent packer set @ 15,020' with 20' seal bore extension,

2 7/8" x 8' tbg sub, 2.188" “"R" nipple, 2 7/8" x 8' tbg sub, 2.188" "R" nipple with WL
entry guide. End of thg @ 15,065'. Set plug in "R" nipple and dump sand to fill tbg
sub and packer. Dump 20' cement on top of packer. Morrow zone to be temporarily

abandoned to plug back and test Atoka.

1 hereby certify that the information sbove is complete o e best of my knowledge snd belicf.
SIONATURE RM mme _Production Supervisor pate 8/19/97
TYPEORPRINTNAME RO 1y E@ds \qmgmmzno 940/716-5100
NG v
ch&fascl;;l'JgT\lA' S p {‘\,\ R 4 1:,.,7
COSIGNE L s
DISTRICT | SU EAvisoR e \ \Q(\ DATE

CONDITIONS OF APPROVAL, [P ANY:

.~

JR—— j\\ g\“ L



