+-Submx' 3 Copies State of New Mexico - Form C-103

© App.%g_m Energy, Miuserals and Natural Resotirces Department Revised 1.1-89
RISTRICTI OIL CONSERVATION DIVISION WELL APLNO.
P.O. Box 1980, Hobbl, NM 88240 S F §.O.ﬁ0x.208§7504 2088 30_02 5—1 1830
P.O. Drawer DD, Artesia, NM 88210 anta te, New Mexico 5. Indicate Type of Lease
5 STATE FEE K]
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 0000000000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A [ 5[ 0 - <520 Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" :
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
agl %gafj X SWD Gutma? :S\XDSD
Name of Operator
Z Name Midland Operating, Inc. 8. Well No.
3. Address of Operator 3 9. Pool name or Wildcat
3300 North "4", 2-i04, rididland, TX 79705 Langlie Mattix
4. Well Location .
UnitLeter — > 1 2510 bt Fromme  SOUED Lineand __ 1650 Feet From The __LaSt Line
Township Range 37-E NMPM Lea County
74 0. Elevalion (Show whether DF, RKE, RT, GR, eic) ///
W/y 3028 GR //

Check Approp:izic 2ox to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK | PLUG AND 432NDO¥ || | REMEDIAL WORK (] ALTERING casiNG [
TEMPORARILY ABANDON [ CHANGE PLANS [ | commence prunGopns. ] pLug anp ABANDONMENT [
PULL OR ALTER CASING O CASING TEST AND CEMENT Jos [
OTHER: U OThER.___Perform 5 Yr Casing Test @

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertineat dates, including estimated date of starting any proposed
work) SEE RULE 1103,

2--25-2000 MIRUPU, Pull tubing and packer, found packer was bad. (lean out to TD. hun new

packer and tested tubing in hole.

2£=26-2000 Test casing to 380 psi for 30 minutes while running chart. Eeld OK.

I hereby wufyﬁm&xm{/izu %ﬂwb&o{my knowledge and belief,
SIGNATURE Crr LJ( . — Sresident 4-6-2000

DATE

Victor J ulrgo

PR ORPRETT N oo, 915-370-0077
(This space for State Use)
APFROVED BY - TILE - DATE -~ 4

CONDITIONS OF APPROVAL, IF ANY:

1C.5



s



