Submit 3 Copies State of New Mexico Form C-103

to Appropriat i Revised 1-1-89
gmmme Energy, Minerals and Natural Resources Department
STRICT ' i
P.O. Box 1980, Hobbs, NM 88240 OIL CO rz\l()?oEpz},/e?ogON DIVISION WELL AP NO.
SantaFe, NM 87505
DISTRICT I ]
P.O. Drawer DD, Artesia, NM 88210 ‘ sindicate Type of Lease
» STATED FEEX]
ICT It "¢State Ol & Gas Lease No.

1000 Rio Brazos Rd., Aziec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS SR e :
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A sLease Name orUniAgreemem Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" Martin "B"
(FORM C-101) FOR SUCH PROPOSALS.) n
1Type of Wel:
wer OJ watr M ‘OTHER
:Name of Operator sWell No.
Doyle Hartman 1
sAddress of Operator sPool name or Wildcat
500 N. Main Street; Midland, Tx 79701 ] Jalmat (Gas)
Weil Location
UnitLetter _F : _ 1650 _ Foet From The North Lineand ____ 1650  Feet From The " West Line
Townshlp 24S Range 37E NMPM
38 1oElevation (Show whether DF, RKB, RT, GR, etc.)
A : DF 3251 G.L. .
" Check Appropnate Box to Indicate Nature of Notice, Report, or Other Data
_ NOTICE OF INTENTION TO: ' SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK. D ALTERING CASING D
TEMPORARILY ABANDON [] CHANGE PLANS [] | coMMENCE DRILLING OPNS. ‘ [:] PLUG AND ANBANDONMENT [ ]
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB |:]
OTHER: Return Jaimat Zone to Activ.e Producing Status X | OTHER: ' D

12Describe Proposaed or Completed Operations (Clearly state all pertinent detalls, and give pertinent dates, inciuding estimated date of starting any proposed
work) SEE RULE 1103.
1. Run bottom-hole pressure bomb.
. Move in and rig up well service unit.

. Clean out to PBTD.

. Perform casing integrity test.

2
3
4. Log well with DS-CNL-GR-CCL log.
5
6. Repair wellbore, as necessary.

7

. Return to active producing status.

I hereby certify that the information above is true and complete fo the best of my knowiedge and belief.

SIGNATURE M MA e Production Analyst pate 04-23-01
AR

TYPE OR PRINT NAME Tricia Smith TELEPHONE No. 915/684-4011
@%“:E 2 A 7001

T DATE

(This space for State Use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY: s



