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Submit 3 Cope _ State of New Mexico Form C-103 |

ngp En. _y, Minerals and Natural Resources Departmen. Revised 1-1-89

istrict
ggramqglw Hosbe, NM. 88240 OIL CONSE;,:%VQE%? DIVISION oo |
DISTRICTD Santa Fe, New Mexico 87504-2088 30-025-26965 |
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease |
STA' FEE [ | |
DISTRICT III - ;
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No. ;
B-1167 ;
SUNDRY NOTICES AND REPORTS ON WELLS W
DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ; :
( DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name |
(FORM C-101) FOR SUCH PROPOSALS.) |
1. Type of Well: POSSH |
v [ vas [ omem  SWD |
2 Name of Operator 8. Well No. |
Prime Operating Company 002 R |
3. Address of O 9. Pool name or Wildcat ) ‘
3300 N. "A", Bldg.On&, Ste. 238, Midland, Tx 79705 N ' .RESM)KJ\Edaegr\ |
4. Well Location |
Unit Leter __F 1650  Feet From e __NOTth Lineand ___1650 Feet From The __WeSt Line |
section 36 Towaship 24 S Rage 36 E NMPM Lea |
7 10. Elevation (Show whether DF, RKB, RT, GR, etc.)
77%0%0% 0 275" Res 0007
1 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK [:' PLUG AND ABANDON D

SUBSEQUENT REPORT OF:

[

D PLUG AND ABANDONMENT D

[ ] ALTERING CASING

REMEDIAL WORK
TEMPORARILY ABANDON [ ] CHANGE PLANS [] | COMMENCE DRILLING OPNS.
PULLORALTERCASING || CASING TEST AND CEMENT JoB |_|

oTHER:___ Convert to SWD OTHER:

Conversion to SWD

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.

- *&\&J /\9
11/14/96 \\\ \J-
S Q%D
1. MIRU Pulling Unit. W) D
2. RIH with Model R Packer and 2 7/8" tubing to 3503'. QL}
3. Loaded tubing casing annulus with Packer fluid.
4. Set packer and pressure tested annulus to 500# for thirty minutes. Pressure held.
5. Shut well in and RDMO.
11/25/96 .
0!
1. Installed injection pump and initiated water disposal. D é 7
Ihewymfymummmmmnm to the best of my knowledge and belief.
SIGNATURE y}z /Z,_/ me _ENngineering Assistant pare _ 1/8/97
TYPE OR PRINT NAME Mar C. Ly]e TELEPHONE NO.
(This spac for S Use) ORiG!sL | f‘f\*;m BY AN 2T 1177
[ §
FilltDRZp 1
APPROVED BY TITLE DATE

CONDITIONS OF AFPROVAL, IF ANY:

TC B 2n
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