h ot 3 Copics State of New Mexico Form C-103 |
o Appropriaie Energy, . - .«tals and Natural Resources Department Revised 1-1-89
District Office
DISTRICT I OIL CONSERVATION DIVISION i
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 )
-U. DOX 30-025-23310
DISTRICTIT Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease
roderal s ree ZF

DISTRICTIII
1000 Rio Brazos R4, Aztec, NM 87410

6. State Oil & Gas Lease No.
8910082510

SUNDRY NOTICES AND REPORTS ON WELLS 00
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA  ["77 | 1oc: Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* :
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
v [ v [ onzr W.I.W. Langlie Mattix Woolworth Unit
2. Name of Operator 8. Weli No.
Betwell 0il & Gas Company 710
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 2577; Hialeah, FL 33012 Langlie Mattix
4. Well Location
Unit Letter __ D 1950 Feet Frommne ___NOrth Line and 50 Feet From The ___East Lise
Y Z 0. Elevation (Show whether DF, RKB, RT, GR, eic.) //
7% 3218' DF %
1. Check Approp-izic 2ox to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPOKT OF:

PERFORM REMEDIALWORK | PLUG AND ARANDGH ] | REMEDIAL WORK XX ALTERING CASING ]
TEMPORARILY ABANDON [ CHANGE PLANS (] | COMMENCE DRILLING OPNS. ] pLuc anp asanoonvenT [
PULL OR ALTER CASING O] CASING TEST AND CEMENT JoB [
OTHER: L] | omen: Csg. Test KX

12. Deacribe Proposed or Completed Operations (Clearfy state all pertinent deiails, and give pertinent dales, including estimated date of starting any proposed

work) SEE RULE 1103,

8/12/97
MIRU PU. RIH w/4-1/2" CIBP & set at 3196"'.
for 30 min. Held OK. Chart attached.

Test CIBP & csg. to 500#

1 hereby cextify that and belief.

SIONATURE

Engineer pate _8/25/97

the informati true e 10 the best of my knowledge

reormaTiave  Victor J. Sirgo

me __Operations

(915)570-0077

TELEPHONE NO.

am:pnoeforStdeUne)N »
ORIGINALL SIGNED BY CHRIS WILLIAMS
LISTRICT | SUPERVISOR

b 3w

APPROVED BY
CONDITIONS OF AFPROVAL, F ANY:

DATE









