+ , . State of New Mexico Form C-103 +
Submit 3 Copies . ;
to Appropriate Energy, Minerals and Natural Resources Departmen Revised 1-1-89

District Cffice

PRI 380, Hobbs, NM 88240 OIL CONSI;:,%V];:S?S? DIVISION WELL APINO.

3004524952
DISTRICT Il i . .
T I DD, Ariesia, NM 88210 Santa Fe, New Mexico 87504-2088 5 Tndicate Type of Lease

DISTRICT III , . o STATE D FEE
100U Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A [ 7 Lcase Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT*
(FORM C-101) FOR SUCH PROPOSALS .}

Valencia Gas Com “B"

1. Type of Well:”

wee [ WhLL OTHER v
2. Name of Operator Attention: 8. Well No.
Amoco Production Company Lois Raeburn 1™
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 800 Denver Colorado 80201 Basin Dak / Blanco MV
4. Well Location
- Unit Lester K . . 1670 Feet From The South Line and 1660 Feet From The West Line
Section 18 Township 29N Range 9w NMPM San Juan County
10. Elevation (Show whether DF, RKB, RT, GR, etc.)
5537’
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | ]  PLUG AND ABANDON | | REMEDIAL WORK [ ] aLTERING CASING (]
TEMPORARILY ABANDON || CHANGE PLANS [x] | COMMENCE DRILLING OPNS. | | PLUG AND ABANDONMENT [_|
PULL OR ALTER CASING I:I CASING TEST AND CEMENT JOB I__—_)
R .
OTHER: CANCEL BRADENHEAD REPAI ] | omen Correction n

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.

Bradenhead Repair filed 3/12/93 has the wrong location and APl #.

APl should be : 3004524952, Locationis Sec. 18 T29N RS W Unit K 1670 FSL 1560' FWL.
For the Valencia Gas Com "B" 1M

Orginally filed as APl 3004508230. Location Sec 18 T29N R9W UnitO 940'FSL 1670' FEL
For the Valencia Gas Com "B" 1

CANCEL Bradenhead filed 3 - 12 - 93 e e e

If you have any questions please contact Lois Raeburn.

vl

I hereby ceniy information aboyeyis true and complete to the best of my knowledge m TR . )
3 % v . . J
; sy Assistant: * .o .

SIGNATURE M TITLE e D DATE

L g L=

TYPE OR PRINT NAME Lois Raeburn TELEPHONE NO. (303) 830-56294

DEPUTY Gil & GAS INSPECTOR, Tisi. . e APR_1 8 1995

TITL DATE

. OPERATOR

APPROVED BY 2" *7°
7

CONDITIONS OF APPROVAL, IF ANY:



