\f\ m~ )

Submit 3 Copies State of New Mexico Form C-103
to Appropriate

. Revised 1-1-89
District O ffice Energy, Minerals and Natural Resources Department

DTRICTL o sa2ic OIL CONSERVATION DIVISION

2040 Pacheco St. W;;LOAZPS‘N;;'QM
DISTRICT I Santa Fe, NM 87505
P.0O. Drawer DD, Artesia, NM 88210

sindicate Type of Lease

STATED FEEXI

DISTRICT Il ;
1000 Rio Brazos Rd., Aztec, NM 87410 sState Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

7Lease Name or Unit Agreement r:léme
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT* Et
(FORM C-101) FOR SUCH PROPOSALS)) Z
1Type of Well:
ol GAS
WELL WELL D OTHER
:Name of Operator sWell No.
Doyle Hartman 3
sAddress of Operator sPool name or Wildcat
500 N. Main St., Midland, Tx 79701 Jalmat Oil
«Well Location
UnitLetter _E_ ¢ 1980  Feet From The North Line and 942 Feet From The West Line
7 Section 258 Township 37E Range NMPM

| «Elevation (Show whether DF, RKB, RT, GR, etc.)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L] PLUG AND ABANDON [ ] | remeniaL work [ ALTERING CASING ]
TEMPORARILY ABANDON > CHANGE PLANS (] | COMMENCE DRILLING OPNS. [ ] PLUG AND ANBANDONMENT [ |
PULL OR ALTER CASING [] CASING TEST AND CEMENT JOB g.
OTHER: [] | oTHER: /{’f’d‘b’f')’? TH STETS ]

2Describe Proposed or Completed O
work) SEE RULE 1103.

This well is shut in. On 8-9-02 the 5 1/2" casing was tested good and witnessed by E. L. Gonzales - (NMOCD), chart attached. This is a good
wellbore we plan to recomplete. We respectfully request Temporary Abandonment to evaluate for future use.

perations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

‘7

~oproval ,f/of Tesiporary

suandorsment Expires &géfﬁ 7,__‘ T .
i bife e

| hereby certify lh@;rmation above is true and complete to the best of my knowledge and belief.

SIGNATURE /{ ) v %27@”/;/’/4/\7 nirte _Engineer pate 08-13-02

TvpE 0R PRINT NAME Don Mashburn

TELEPHONE NO. 915-684-4011

(This space for State Use)

GRIGINAL SIGNED BY
APPROVED BY GARY VV'NTY‘!lNK A%W
L BT HEPRESENTATIVE H/STAFF-MANAGER - s

CONDITIONS OF APPROVAL, IF ANY:



- o1
GRAPHIC CONTROL CORPURM’ION
BUFFALO, NEW YORK

A

'




