_—‘Qo. OF COPILS RECEIVED 2 Form C-103
DISTRIBUTION Supersedes Old
C-102 and C-103
SANTA FE / Effective 1-}-65
FILE -
U.5.G.S. ! Sa. Irdicate Type of Lease
L.AND OFFICE State D Fee B
OPERATOR / Q 3 < S, Stote Cil & Gas [Lease No.
SUNDRY NOTICES AND REPORTS ON WEK / N\
{00 NOT USE TN!S fO‘iV FOR PROPOSALS TO DPILL.(:R TO DEEPEN OR PLUG BACK TO A lFFﬁxNT aESER 1R \
APPLICATION FOR PERMIT — {FORM C-10t) FOR SUCH PROPOSA k \
1. T m—— 7. Unit Agreement Name
oL GAS
WELL [Q WELL D oruer- Dry hole
2..Name of Operator 8., Fam or Lease Name
FILON EXPLORATION CORPORATION c¢/o0 Minerals Management Inc. |Santa Fe
3. Address of Cperator g, Well No.
501 Airport Dr., Suite 210, Farmington, New Mexico 87401 $1
4. Location of Well 10. Field and Pool, or Wildcat
uNIT LETTER 10 . 2310 FEET FROM THE North LINE AND 330 FEET FROM Wildcat
NN
THE weSt LINE, SECTION __ & ¢ === TOWNSHIP lgN RANGE 6W NMPM, \\ \
AN\
\\\\\\\\\\\\\\\\\\\ 15, Elevation (Show whether DF, RT, GR, etc.) 12. County W
\ 6939 RT McKinley N

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON E] COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT @
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER D
OTHER D

17. 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,

8-12-75 Well plugged and abandoned as follows:

Plug #1 5288'-5138' 75 sacks
Plug #2 4165'-4015' 75 sacks
Plug #3 2160'-2010' 75 sacks
Plug #4 300'- 175' 65 sacks ;
Plug #5 0'- 30' 10 sacks ,wwkaﬁfﬁéki

Dry hole marker erected.
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18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

‘ Area Manager

uuw\x /4ZZ¢«u1*;/;41i»£1129%/ e Minerals Management IncC. oare 9-11-75

ARPROVEC AP 4 5 % . e

e PR s A DDA 3

v [O72 TS

CONDITIONS OF APPROVAL, IF ANY!



