+‘Submﬂ 3 Copies _ State of New Mexico
to Appropriate Energy, Minerals and Natural Resources Department
. District Office
DISTRICT 1 OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088

DISTRICT II . Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

=+

Form C-103
Revised 1-1-89

WELL API NO.
30-035- 30228

5. Indicate Type of Lease )
STATE FEE D

6. State 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
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ ’
(FORM C-101) FOR SUCH PROPOSALS))

5963
7777722722

7. Lease Name or Unit Agreement Name

WES DOUARHIOE
DRINKARD UNIT

1. Type of Well:

oL GAS
WELL WELL OTHER
2. Name of Operator 8. Well No.
TEXAW PRODING N C 9>
9. Pool name or Wildcat

3. Address of O

' fon 728, Ho BRE, NEW mEN 38240

DOUALHIDE TuBR DEmKALCD

4. Well Location

Secti ‘Township 49 Lf's Range 38’6

Unit Letter ‘: !585 Feet From The NOETH Line and l léQ Feet From The %57- Line

NMPM LE ﬂ County

%%

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK L PLUG AND ABANDON |_| | REMEDIAL WORK [] ALTERING CASING O
TEMPORARILY ABANDON | CHANGE PLANS [] | COMMENGE DRILLINGOPNS. || PLUG AND ABANDONMENT U
PULLORALTER CASING [ ] CASING TEST AND CEMENT JoB ]
OTHER: ] | over:SPUD NITKE  AND Sugrpce CASING X

12. Describe Proposed or Completed Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

spuD W.D DM weee No. 92 AT 1000 P, 4-12-87

TD " Hoe AT &coP.l. Y—14-87

Ran 3o JTs (3%, 54.'50““‘;' £S5 STEC CASING SET A7 125!
CEMENTED wlisoosx cass H 2% (all, fy*FrocecE.

CIRCOLATED F30 Sx5 TO SOURFACE

wWoC \&HRS
TESTED cAs/NG TOU @OO 51 FoR 30 i NUIES-
HetD ok

I hercby certify that the information above is truc and complete to the best of my knowledge and belicf,
— 7(€M- . AREA SUPERINTENDENT WA 2 1980
TYPEOR PRINT NAME K‘L\TDL\A.SM—- | L EPHONE NO. 394.__?_“?)-
(This space for State Use)
I ORIGINAL Sﬂ?‘“:‘;“; :::::o:_“'o“ I . MAY 41989

OONDITIONS OF APPROVAL, IF ANY:



