Subit 3 Copies ' State of New Mexico Form C-103
. 1o Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
DISIRICT] NSERVATION DIVISI
P.O. Box 1980, Hobbs, NM 88240 OIL CONS P.O. Box 2088 SION WELL APi NO.
0. OX. 30-049-27285
DISIRICT I ) Santa Fe, New Mexico 87504-2088 :
P.O. Drawer DD, Artesis, NM 88210 ” 5. Indicate Type of Lease _ @
STATE FEE
DISIRICT 1 - -
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
Fee
SUNDRY NOTICES AND REPORTS ON WELLS M %ﬁ ////M/
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. 1 Na/meor Unit AS%
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ : :
(FORM C-101) FOR SUCH PROPOSALS.)
. T of Well: .
m{” oA Northeast Blanco Unit
WELL wer K | OTHER
2. Name of Openator 8. Well No.
Blackwood & Nichols Co., Ltd. 469
3. Address of Operalor 9. Pool name or Wildcat
P. 0. Box 1237, Durango, CO 81302-1237 Basin Fruitland Coal
4, Well Location
H 1315 .
Unit Letter : Feet From The __OF 0 Liseand __ 245 Feet From The __ 225t Line
Section 13 Township 30 North Renge 8 West NMPM San Juan Count
7 10. Elevation (Show whether DF, RKB, RT, GR, etc.) 17, /S
/] 6303' GL

1.

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

PLUG AND ABANDON D

SUBSEQUENT REPORT OF:

[] auieninG casing

L]

REMEDIAL WORK
D PLUG AND ABANDONMENT U

TEMPORARILY ABANDON ] CHANGE PLANS [] | COMMENCE DRILLING OPNS.
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB [
OTHER: Approval Extension OTHER: lﬁ]

12. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Blackwood & Nichols requests approval for extension of our currently expired (10-24-89)
application. We anticipate drilling operations to begin in the next three months.
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I hereby certlfy that the information above is true and complete to the best of my knowledge and belid.

- . ) 10231~

SIGNATURE Ww-ﬁ/‘g qme __ Operations Manager pare 10-31-89

William F. Clark
TYIR OR FRINT NAME ITLLITIOND NO.
(Ihis spaco for State Use)
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AFTROVED BY
CpNDITIONS OF AFTROVAL, IF ANY:



