Submit 3 Copies State of New Mexico Form C-103

to Appropriate Energy, Minerals and Natural Eesources Department Revised 1-1-89
District Office
pisTHICT OIL CONSERVATION DIVISION ————
P.0O. Box 1980, Hobbs NM 88240 P.O. Box 2088 30-025-11716
DISTRICT Il i g
PG, Drosrer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Tndicate Type of Lease
staTe [] ke [X]
DISTRICT Il "
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
Z
0 o use THS IR Ko SRS AR BEFORTS ONWELS 1 1 pack o o (AL 222222
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) WIMBERLY WN
1. Type of Well:
weiL [ wiL[X] OTHER
2. Name of Operator 8. Well No.
ARCO Permian 1
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 1710, Hobbs, New Mexico 88240 JALMAT TANSIL YATES SRQ GAS
4. Well Location
Unit Letter F 1980 Feet From The N Line and 1980 Feet From The w Line
Township 258 Range 37E NMPM LEA County
10. Eleva’tion (Show whether DF, RKB, RT, GR, etc.) V////// /
//////////////////4 300 G 77777

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON [:] REMEDIAL WORK D ALTERING CASING [:l
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING I:] CASING TEST AND CEMENT JOB D
OTHER: O |oruer: PLUGBACK GRAYBURG/RECOMPLETE JALMAT  [X]

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.

TD: 4394’ PBD: 3440’ PERFS 2378-2789 (JALMAT)

10/25/95: SET CIBP @ 3440° W/35’ CLASS H CMT. TEST CSG TO 580#. CHART ATTACHED.

10/30/95: PERF JALMAT INTERVAL 2378-2789’ W/35 SHOTS, .40 HOLE SIZE. STIMULATE W/3500 GALS
15% HCL (PPI TOOL USED). FRAC W/120,120 LBS 12/20 BRADY, 40,180# 12/20 RESIN COATED AND 104
TONS CO2.

I hereby certify that jhic information above is true and complege to the best of my knowledge and belicf.

7 22& A LA z: TmrLe _Administrative Assistant pate _12/26/95

TYPE OR PRINT NAME Kellie D. Murrish i - TELEPHONE NO. 505-391-16
(This space for State Use)

L SIGRET DY "’Q‘Y SEXTON P «ane
o supsrson - AN 09 1955
CONDITIONS OF APPROVAL, IF ANY: -

JCR Z R swbD San Rndeo < L/dt@






