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$a. Indicate Type of Leass

Fee KX}

State

S, State Oil § Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{00 MOT USE \‘le v0AM FOR PROPOSALS TO DRILL OR TO DEEPEN PLUG BACK TO A DIFFERENT RESERYOIR.
SC **APPLICATION FOR D:nulr —~"* (FORM C-101) FOR SUCH PROPOSALS.])

A MMM

1. »

w0
wWELL

OTHER-

7. Unit Agreement Name

wELt
2. 2z of Operator

Jerome P. McHugh

8, Farm or [L.eass Hame

Fullerton's Follie

3. Adlress of Operator

P 0 Box 208 Farmington, NM 87401 .

9. Well No.

#12

10. Field and Pool, or ¥ildcat

15501

3W

4. Lecation of Well

North

LINE ARD

FEET FRAOM THE

G 1850"
12

UNIT LETTER

East 24N

RANGE

— e WINE, SECTION TOWNSHIP

FEET FROM

MMPM.

S Blanco P.C.

N

12. County

\

1S. Elevation (Show whether DF, RT, GR, etc.)

6996

\\\\\\\\\\\\\\\\\\\\\\

N\

Rio Arriba

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

L]

PEAPONM REMEDIAL WORK D

L)
L]

COMMENCE DRILLING OPNS,

TEMPORAR|LY ABANDON

CHANGE PLANS CASING TEST AND CEMENT JQB

PULL O ALTER CASING

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

0]
[

0]

PLUG ARD ABANDONMENT D

CJ

ALTERING CASING

OTHER

O

Request for extension of APD

OTHER

including estimated date of starting any proposed

17. Describe Proposed or Completed Operattons (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

Request extension of expiration date for APD due to unavailability of rig.

APPRCOV &L VAL
FOR 90 DAYS il
DRILLING Cf"‘.mtm&D

-7 _
exomes == e

18. I hercby certify|that the information above Is true and complete to the best of my knowledge and belief.
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