+

State of New Mexico

Form C-103

Submit 3 Copies .
to APWE!" Energy, Minerals and Natural Resources Department Revised 1-1-89
xe

PECTL o ww  OIL CONSERVATIONDIVISION i grivg

P.O. Box 2088 30-045-60300
DISTRICT I . Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease

STATE ree (X

DISTRICTIIT
1000 Rio Brazos Rd., Aztec, NM 87410

6. Stuate 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
(FORM C-101) FOR SUCH PROPOSALS.)

7727772070222

7. Lease Name or Unit Agreemnent Name

1. Type of Well:
oL
WELL

QAs
we [X]
2. Name of Operator

OTHER

G. F. Bruington

Helen Lorain Harvey

8. Well No. 1

3. Address of Operator

Box 2185, Santa Fe, NM 87504-2185

9. Pool name or Wildcat
Aztee Pictured Cliffs

4. Well Location

Unit Letter 990

Feet From The

Township

South

Liseand 220 Feet FromThe __"est Line

29 N

Range

10 W

avpM San Juan

10. Elevation (Show whether DF, RKB, RT, GR, esc.)

5544 GR

Y

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[

TEMPORARILY ABANDON
PULL OR ALTER CASING

OTHER:

CHANGE PLANS

0
[

SUBSEQUENT REPORT OF:

REMEDIAL WORK [] ALTERING cASING O

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D

[

OTHER:

12. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinen! dales, including estimated date of siarting any proposed

work) SEE RULE 1103.

This well has not been afforded the opportunity to produce for several months.

We request permission to Temporary Abandon the Well for a period of up-tb—

one-yeadr.

1993: either perform a casing integrity test and return the well to p du‘EtHn
OR, Plug and Abandon in a manner approved by the 0il Conservation Di sifpg 3 (1992

‘E’E’b

Qit. CON. DIv.
DIST. 3

lhaubym!ymnh:dammon X’}mpl&mmebudmyhowhdge

TITLE

and belief.

Agent pate _12/30/92

SIONATURE

TYPE OR PRINT NAME

A, R Kendrick

(505) 334-2555

TELEPHONE NO.

(This space for State Use)
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OONDITIONS OF APPROVAL, P ANY:



