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Suate of New Mexico
Energy, Minerals and Nanwra: Resources Deparment

OIL CONSERVATION DIVISION
P.O. Box 208¢
Santa Fe, New Mexico 87504-2088

LISTRICT]
P.O. Box 1980, Hobbs, NM 88240

DISTRICTD )
P.O. Drawer DD, Anesia, NM 88210

\
1000 Fuo Brazos R4., Anec, NM §7410
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Revised 1-1-89
IWELL APl NO.
| 30-039-25383
S. Indicale Type of Leasc R —_
STATE ___ FEE X

]
|
!
!

& Sule 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
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

77777

7. Lease Name or Unit Agreement Name

t
|
w; (FORM C-101) FOR SUCH PROPOSALS.)

\

L. Tn*det ans Martinez 4
i~ Name of Operalor £ Well No.
| Columbia Gas Development Corporation
; 3. Adaress of Operaior 9. Pool pame or Wildcal
| p. O. Box 1350, Houston, TX 77251-1350 wildcat; Chama-Niobrara
4, Well Locauon _
Unil Lerer D 850 Feel From The North Linc and 660 Feet From The Wwest Line
Township 31N 1w Rio Arriba County
10. Elcvauon (Show whelher DF RKB,RT,GR, eic.)
///////////////////// 325 o W////

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 L] ALTERING CASING J
TEMPORARLLY ABANDON ] CHANGE PLANS [] | COMMENCE DRILLING OPNS. [ pLuc AND ABANDONMENT [
PULL OR ALTER CASING L] CASING TEST AND CEMENT JOB L_|
OTHER: L] | otHer.__Spud X!

12 Describe Proposec or Compleled Operations (Cleardy siate ali periinent desails, and give pertinen! dases, including estimaled daie of siarting eny proposed

work) SEE RULE 1103.

well spudded @ 7:30 AM on 6/27/94.
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]hmya:'.i!ym ormzion e 10 the best of my knowiedge x¢ behel.
sionarure L/ Q}E% yZ&g[?rﬂﬂu,, me Regulatory Coordinator ., 6/28/94
(713)871-3482

TYPE OR PRINT NAME Wendy G. DesOrmeaux

TELEPHONE NO.

.o *

(This space for Swe Uay

APFROVED BY

_ BEPUTY O & GAS INSPECTOR, DIST. &~

'UN

CONDITIONS OF APPROVAL, IF ANY:




