4-_

' Submit 3 Copies State of New Mexico Form C-103

1o Appropriate Energy, Mu..rals and Natural Resources Department Revised 1-1-89
District Office

OIL CONSERVATION DIVISION

DISTRICTI : S
0. Box 1980, Hobb NM 88240 WELL API NO.
P.O. Box s P.O. Box 2088 |

VAT S A4 Qs
DISTRICT II _ Santa Fe, New Mexico 87504-2088 ’%()4 025-040.3
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease —_—

— ~
STATEL . FEE (X
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

|

-— - !
| SUNDRY NOTICES AND REPORTS ON WELLS W
( DO NOT USE THIS FORM FOR PROPCSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A *}

: DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT™
i (FORM C-101) FOR SUCH PROPOSALS)) ‘

7. Lease Name or Unit Agreement Name

1. Type of Well: B !
oL — GAS 1 pe"?(“W'T*’ !
well L\ weLL || OTHER R \

r_"’_‘_’ T —_— T T T T T T

[ 2. Name of Operator & Well No. i

| Trio 011 Companv - |

3. Address of Operator 9. Pool name or Wildcat ‘

/o 0il Reports & Gas Services, Tne., P.O, Bex 755, Hobbs, A Lunont [

4. Well Location |

| UnitLeter 1+ 1980 Feet From The _20U th Lineand 00U Feet From The 1535k Line

Section 27 Township 193 Range 368 ~ NMPM
7 10. Elevation (Show whether DF, RKB, RT, GR, eic)
% 3697 GR
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: & SUBSEQUENT REPORT OF:
[ I :‘ — —
PERFORM REMEDIAL WORK L PLUG AND ABANDON || ' REMEDIAL WORK ', ALTERING CASING L
. | _

TEMPORARILY ABANDON || CHANGE PLANS 7] | COMMENCE DRILLING OPNS. L PLUG AND ABANDONMERT ]

PULL OR ALTER CASING [__ | CASING TEST AND CEMENT JOB ___

— o

OTHER: Pun liner & perforate X ! OTHER:

12. Describe Proposed or Completed Operations (Clearly state all pertinent deiails, and give pertinent dates, inciuiing estimated date of swarting any proposed
work) SEE RULE 1103.

Tt is proposed to clean out noen hole to 4020, o 4% 31 Tiner from
1700 Lo 4020, cement with 25 sacks Class © coent, ey 3770 to 5894
sirh 30 chate and treat with 60,000 anllore ool wnter and 1O, 0E sand.

Return to production.

] herepy cerufy that the informaion above 1§ Tue and gomplete to the best of my knowledge and beliel

S iaime /"' d/:u  me _Ponna Ginider -oAsent o pam _OSTA/95

SIGNATURE ——

TYPE OR PRINT NAME TELEPHOXNE NO.

(Ihusspace for Sz Ls¢h 0 INAL SIGNED BY JERRY SEXTIW

DISTRICT i SUPERYISTR M
APPROVED BY -— —— e L o

CONDITIONS OF APPROVAL, IF ANY:



