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1o Appropnaie
Dutnct Oflice

DISTRICT

P.O. Box 1950, Hobbs, NM 88240
DISTRICT I ]

P.0. Drawer DD, Anesia, NM 88210

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM  §7410

State of New Mexico
Enerpy. Minerals and Nawral Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Form C-100
Revised 1189

WELL API NO.
30-045-28159

S. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

B
FEE l\
|

SUNDRY NOTICES AN

( DO NOT USE THIS FORM FOR PROPGSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE

(FORM C-101) FOR SUCH PROPOSALS )

D REPORTS ON WELLS

777777770

*APPLICATION FOR PERMIT™

Type of Well:
on
WELL

GAS
WELL

OTHER Santa Rosa 4

Name of Operator

7. Lease Name or Unit Agreement Name !
|
i
|
8. Well No. l

Robert L. Bayless 2
3. Address of Openator 9. Pool name or Wildcat
P.0. Box 168, Farmington, NM 87499 Basin Fruitland Coal
4. Well Localion
Unit Letier N 1290 Feet From The __SOuth Lieand __1870 Feet From The _West Line
Township 29N Range 9 Juan County
10 Eleva.uon (Show wheiher DF, RKB, RT, GR, eic.) W

Check Appropnatc ox to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

O
U

TEMPORARILY ABANDON
PULL OR ALTER CASING

OTHER:

SUBSEQUENT REPORT OF:

REMEDIAL WORK

0

E PLUG AND ABANDONMENT D

PLUG AND ABANDON ] [C] ALTERING CASING

O

CHANGE PLANS COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JOB D

D } OTHER:

U

12 Describe Proposed or Compieted Operations (Clearly

work) SEE RULE 1103.

state all pertinent deiails, and give pertinen! dates, including estimated date of siarting any proposed

Spud well at 12 noon, 01/29/91.

/

lnmmrymwwmm sbove 18

( (9-/! A e,

f. of my knowledge and belief.

U

Ficte 1o the
Vﬂw\ @XK

Petroleum Engineer pate 01/30/91

SKINATURE 1 TINE
TYPE OR PRINT NAMT. Tom R. McCarthy k TELEPHONE NO.
(Thus space for State Use)
Origing SUPFRVISOR DISYRIC 7 4 2 w4 Y
APFROVED BY | Signed by FRANK T. CHAVE? Tme . i DAWJAN w4 idal

CONDITIONS OF AFFROVAL, IF ANY.



