Submt 3 Copies State of New Mexico Form C-103

10 Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
Distriet Ottice
DISTRICT I OIL CONSERVATION DIVISION —
P.O. Box 1980. Hobbs NM 88240 P.O. Box 2088 WELL API NO.
o y 30-025-32638
DISTRICT Il Santa Fe., New Mexico 87504-2088 . :
P O Drawer DD. Artesia. NM 88210 5. Indicate Tvpe ol Lease

STATE X] FEE [

"o, State Vil & Gas Lease No.

B-229-]1

SUNDRY NOTICES AND REPORTS ONWELLS 7,77 0 7777
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TC ~

l DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

DISTRICT III
1000 Rio Brazos Rd.. Aztee. NM 87410

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) SOUTH JUSTIS UNIT
1. Tvpe of Well:
f\\)vltuh X i?:iL ] OTHER
2. Name ot Operator 3. Well No.
ARCO Permian 293
3. Address of Operator {9 Poal name or Wiideat
P.0.BOX 1610,MIDLAND, TX 79702 . JUSTIS BLBRY-TUBB-DKRD
4. Well Location
Unit Letter K 1500 Feet From The SOUTH Line and 1400 Feet From The NEST Line
Section 36 Township 258 Range 37E NMPM LEA coumv
77 10. Elevation (Show whether DF. RKB. RT. GR. ¢te.) =
3030 GR %
1. 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 D REMEDIAL WORF- [: ALTERING CASING D
U ] L Xl - []
TEMPORARILY ABANDCN CHANGE PLANS COMMENCE DRILLING OPNS SLUG AND ABANDONMENT
PULL OR ALTER CASING D CASING TEST ANC CEMENT JOB D
OTHER: D OTHER: L—:]

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

SPUD 12-1/4 HOLE 10-27-94. TD @ 1012. RAN 8-5/8 24# CSG TO 1012. CMT’D W/350 SX PSL "C" +2%
CC + 1/4# CS (YLD 1.86) FOLLOWED BY 200 SX "C"+ 2%CC (YLD 1.34). CIRC CMT TO SURF. WOC 11
HRS. EST COMP STRENGTH 1550#. PRESS TEST CSG TO 1000# FOR 30 MIN. DA W/7 7/8 BIT.

1 herebv certity that the mtarmaton above 15 us and compiste to the best of mv knowledas and beliet
/
Vo 4 Hedane I)
SIGNATURE o YA S g rrree AGENT pare _10-31-94
rYeE OR PRINT NaME Kan W, Gosnell ‘FLEPHONENOQ] R GBB-B672
(Is space for State Urey
APPROVED BY [ITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



