l Submit 3 Copies
1o Ap, iate
District

State of New Mexico
E..crgy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

DISTRICT .
P.O. Bax 1980, Hotbs, NM 88240 P.O. Box 2088 RECEIVED

Form C-103
Rﬂhed 1-1-89

ﬁe

WELL API NO.
30-015-26078

mmnp_o. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088

5. Indicate Type of Lease
STATE

X 0 e[

SEP 29 g9

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

6. State Oil & Gas Lease No.

T

SUNDRY NOTICES AND REPORTS ON WELLS ©. C. D.
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN ORRYESG. RRNEO A .
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
{(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
WELL wer [ oneR Parkway 36 State
2. Name of Operator 8. Well No.
Santa Fe Energy Operating Partners, L.P. e 7
3. Address of Operator 9. Pool name or Wildcat
500 W. Illinois, Suite 500, Midland, TX 79701 Parkway Delaware
4, Well Location .
Unit Letter __D 660  Feet FromThe __ North Line and 330 Feet From The __West Line
Section wnship 198 29E NmpM  Eddy County
7 ////////// 10. Elevation (Show whether DF, RKB, RT, GR, etc.) 7
////////// et G %777/
11

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

SUBSEQUENT REPORT OF:

O

[] ALTERING casiNG

TEMPORARLY ABANDON [ | CHANGE PLANS [ | commence oriungopns. ] pruc anp asanponment [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB
OTHER: [ | 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,
See attached sheet.
I hereby certify thet the information above is true and complete to the best of my knowledge and belief.
SIONA mme Sr. Production Clerk pate _9-28-89
-
TYPE OR PRINT NAME [.Q,frq MCCMI r)u Ql\, TELEPHONE NO.
(T spacs for Sixte Te) omemv SIGNED BY
MIKE VOLLIAMS 0CT 2 1989
APPROVED BY SRS R SIS TRIGT H— Tma DATE

CONDITIONS OF AFPROVAL, [P ANY:



