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Submit 3 Co|
) A‘;n;:mpnnl:“ Energy, Minerals and Natural Resources Department Revised 1.1.89
District Office
DISTRICTL  cooc NM 38240 OIL CONSERVATION DIVISION e amne
2040 Pacheco St. 30-043-20934
P.O. Drawer DD, Anesia, NM 88210 Santa Fe, 87505 S. Indicate Type of Lease o
STATE FEE X

1000 Rio Brazos Rd., Azzec, NM 87410 6. State Oil & Gas Lease No.
|

SUNDRY NOTICES AND REPORTS ON WELLS W

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA  [7 [ pase o e
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ Name or Unit Ag me

FORM C-101) FOR SUCH PROPOSALS.
T. Type of Well ( ) ) Tam akra
ver [ vay [] onen Dby Hole
2 Name of Opernior Dacvis Petroleum Covp. A y
3 Adresof Operatr |360 PosT Oak Blvd.,, Suite 2400 9. Pool name or Wildcat
ouston, Texas '7'701.5'6' Wildcat- Dak 'fa

4. Well Location

VaitLeter _ P . 82 S Feet From e Soulh  Linead _8S7  FeetFromThe Eas?t Line
Township ’BM Range ZE NMPM SahJova/ Count

WW W S OO o

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDI 4 g by ,l‘&]dMND ABANDON || | REMEDIAL WORK [ ] ALTERING CASING ]
" 5
TEMPORARILY ABA B ‘ CHA ;;; PLANS [] | COMMENCE DRILLING OPNS. [] “PLUG AND ABANDONMENT [
PULL OR ALTER CA SEP d] § 1997 - CASING TEST AND CEMENT JOB |_]
OTHER: . T O o _L_.z.:aiu_n_g_e_dem ’f :
wn At CCJr L = n THER Len &

12. Describe Proposed or Complaed%onﬁ' * {Clearly siate all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

O Pevu‘[“ov L, aJs Comrle"‘tc{ '!‘o [aMJownéy Sa\_{.'f '[‘qc{-'On
"Hf\e -Co ”ow.'M9 szka.".'om.r,' Back —(:’ ” P:"lLS, e ghxc[e—
{pce_‘f,‘onl hemore peo:Ce eed lborf.r, fFemovre

qnc( Con'lLovw
anJ keSQQJ as P“Z@u.’vze{ Tlr‘an:‘lcev l/ve.”

@ W,ye_ anc/tav.r
\—QSPOM-“'L l +T ’to Albu%qevgua Aca.c(emy ‘COP' COVI(/QPJ‘I on

° n‘{zv WE.”_
+ De:Ck-'Ln_cl W"lrl( qu..r "QQV! l'“J‘pv.c'fO-cl S"'Fa.{e Q'F

New Mexica - O/ d“"feVV"‘_{""" Division, opy

I hereby certify that the infi and complete of my knowledge and belief.
SIONATURE rgy% Aaen.f DATE 9//£/?7

‘e17)
TYPE OR PRINT NAME d D G“‘ 1(2 TeEPHONENO. § 7 F- B2 60
(This space for State Use)
OFIGINAL SIGNED RY ER2MIE BUSOH GeFGTY OIL 4 UaS 1NSPECTOR, DIST. g2 Shy o
APPROVED BY TME DATE

CONDITIONS OF APFPROVAL, IF ANY:



