State of New Mexico

Submit 3 Copies

10, Appropriate Energy, Minerals and Natural Resources Department
District Office

B 0, Hcbbs, NM 88240 OIL CONS%%Y&E(%? DIVISION

DISTRICT I i
PO Drawe DD, Artesiz, NM 38210 Santa Fe, New Mexico 87504-2088

Form C-103
Revised 1-1-89

WELL API NO.

30-025-11536
. Indicate Type of Lease —

DISTRICT I . STATE! FEE |
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
8910088970
| SUNDRY NOTICES AND REPORTS ON WELLS %
} ( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A WW

DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT

! (FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well:
L
var [ e [ omem  W.I.W. $Stuart Langlie Mattix Unit
2. Name of Operator 8. Well No.
Betwell 0il & Gas Company 120

3. Address of Operator

9. Pool name or Wildcat

P.0. Box 2577 Hialeah, Florida 33012 Langlie Mattix-SE-GN-CH
4. Well Location
Unit Letter __F 1980 Feet Fromme __NoOrth Lieand _ 1650  FeetFromThe _ West Line
Section Township 25 S Range 3/ E NMPM Lea
W// //////////////// T i Vi

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ X] PLUG AND ABANDON |_| | REMEDIAL WORK (X ALTERING CASING L
TEMPORARILY ABANDON || CHANGE PLANS ]| COMMENCE DRILLNGOPNS. || PLUG AND ABANDONMENT ||
PULLORALTERCASING || CASING TEST AND CEMENT JosB [
OTHER: [ | oTHer: []
12. Describe Proposed or Completed Operations (Clearly state all pertinen: details, and give pertinent dates, including estimated date of starting amy proposed
work) SEE RULE 1103.
Pulled & repaired 2-3/8 X 7" Baker AD-1 Pkr.
Set @ 3224 W/1800# tension.
Circulated hole W/2% KCL & 55 gal. pkr. fluid.
08/10/93
I hereby certify that the information above is true and compiete to the best of my knowiedge and belief.
SIGNATURE AZZM«N‘%M me_Prod. Foreman DATE 09/2%?3)
TrreorPRTNAME  Glenn Roberson EERoNEN0. 524 -8300
(it i o St U ORIGINAL SIGNED BY JZRRY SEXTON SEF 24 1993

DISTRICT | SUPERVISOR

DATE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:






