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sa, Indlcate Type of Lease

{ 1
State Fee | X!

5. State Ctl & Gas Lease Nec.

SUNDRY NOTICES AND REPORTS ON WELLS

ZC N3T LUSE ThIS FORM FOR PROPOSALS TO

JSE **APPLICATION FOR PERMIT —°**

DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.,

(FORM C-101) FOR SUCH PROPOSALS.)

AT

7. Unit Agreement licme

ilgLL ’.X: S\AESLL D OTHER~
we ti3Zme i Tperziir 8. Farm or Lease llame
Jerome P. McHugh Greener Grass
3, Azzress cf Zperctor g, Well No.
P 0 Box 809, Farmington, NM 87499 1
4. ecsuicn of Well 10. Field ana f-cal, or Wilzz=t
UNIT LETTER J 1850 FEET FROM THE _EC)_UF__tl_ LINE AND_____LSE.__—FEEY FROM GaVilan Mancos/DakOtaQ
__East 10 24 N 2W \\ \
T=E LINE, SECTION ____"—~~ =~~~ = TOWNSHIP RANGE NMPM.
N

AMMNINININAAN

15. Elevation (Show whether DI, RT, GR, etc.)

7255' GL; 7267' KB

12. County

DN

Rio Arrib

N\

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFCAM REMEDIAL WORK D PLUG AND ABANDON D

]
LJ

REMEDIAL WORK

TEMPIRARILY ABANDON COMMENCE DRILLING OPNS.

P_LL TR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQ8

O
O

OTHER

ALTERING CASING

(]

PLUG AND ABANTCNNVENT

| ]

Extend APD

CTWER

=
O

T~ ascrize frcroses or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including
uork; SEE RULE 1103,

estimated date of starting any proposed

Request extension of APD due to weather and road conditions as well
as drilling schedule.
] .:{}3
s P v |
f;%?/a 16’4’@022/5 /) EES
; .
iZ.1 hereby cern{) )1hal the information above is trug and complete to the best of my knowledge and belief.
/ | //
SIGNED ///“/-' ) // / TN TITLE Field Supt' DATE 4“2[1"85
'Jg_e\.; nLen
17 g
srmenes, /0”9""Jr Signed by FRANK T. CHAVEZ riTee SUPERVISOR DISTRICT % 3 -APR 1385
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