!

——
l Subrmmut 3 Copies
to Ap iate
District Office

DISTRICT ]

P.0. Box 1980, Hobbs, NM 88240
DISTRICT I

P.O. Drawer DD, Artesia, NM 88210

DISTRICT 1
1000 Rio Brazos Rd.,

SHY VIIRY 11K /D

State of New Mexico
Energ,, .ninerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Aztec, NM 87410

Form C-103 k
Revised 1-1-89

WELL AP[ NO.

30-025-25588

5. Indicate Type of Lease

STATE FEE

6. Suate Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

( OO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
{FORM C-101) FOR SUCH PROPOSALS))

7

7. Lease Name or Unit Agreement Name

1. Type of Well: B T Lanehart
o aAs
WELL WELL D OTHER

2 N of
B E™E0y1e & Stovall B WellNo. (g

Address of
P.0O. Box

1240, Graham, TX 76450

Cadgd FEema IS 7 Rivers @

4. Well Location
Unit Letter

Lravhira
ooy Tty

990 North 1650

Feet From The Line and

. 255 37E
wuship Range

Feet From The Line

Fast

V.

D000 e i

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON || | REMEDIAL WORK L] ALTERING CcASING Ul
TEMPORARILY ABANDON k] CHANGE PLANS [] | cOMMENCE DRILUNG OPNS. L] PLUG AND ABANDONMENT [_)

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D

OTHER:

D OTHER:

]

12. Describe Proposed or Completed Operations (Clearty state all pertinent details, and give pertinent dates, including estimated date of stanting any proposed

work) SEE RULE 1103.

THE COMMISSION MUST BE NOTH

FIED 24

L‘iO‘I"* PY :C" o TR fw”‘f"(E '
1) MIRU Pulling Unit Rt JERE f;,-;' s .
2)  POOH with rods & tbg. - lay all rods'é'ibéﬁ down
3) RU wireline truck & set 4-1/2" CIBP @ 3300' (Perfs @ 3372-3400'")
4) Pressure test csg. to 500 psi for 20 minutes - use 2% KCL H20 with pkr.. fluid
5) Clean up location. ,“”\ R RO -
CSTIMATED DATE TO START 1S JANUARY 2002.  muce i © SRATIONS fo Eﬁ\r‘:;s“;:;;

TO Bt APFROVED.
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SIONATURE \/‘L/f/ me Regulatory Analyst

10/29/01

DATE

TYPE OR PRINT NAME

I irics Sopecse

TELEPHONE NO.
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