' Submit 3 Copies State of New Mexico Form C-103

to Appropriate En. _ , Minerals and Natural Resources Department Revised 1-1-89

D.«trict Office

DISTRICTI

P.0. Box 1980, Hobbs, NM 88240 OIL CONSF;,%V?ng? DIVISION WELL APINO. J/

DISTRICT I Santa Fe, New Mexico 875042088 50:025 . 075 42 |

P.O. Drawer DD, Arntesia, NM 88210 anta re, New Mexico 5. Indicate Type of Lease —/

DISTR.CTII ' STATE FEE [ |

1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No. |
A-//59

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.)

| 7. Lease Name or Unit Agreement Name

!1. Type of Well: S
e s SPATE D Se e o 32
i 22 Name of tor 8. Well No.

envRo Oit CoRPoR ATION o g

3. Address of Operator 9. Pool name or Wildcat
A0 . Box 5970, HeB8Bs, MM 882¢/ - 5970 Dowers Seven Kiuers

4. Well Location

: /980 Feet From The Soum Line and ©&o Feet From The EasT Line |

S=ction 32 Township % S Range 38E NMPM (A County )

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

Unit Letter

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK X PLUG AND ABANDON || | REMEDIAL WORK [ ALTERING CASING B
TEMPORARILY ABANDON || CHANGE PLANS ] | COMMENCE DRILLINGOPNS. ||  PLUG AND ABANDONMENT |__
PULLORALTERCASNG [ | CASING TEST AND CEMENT JoB [
OTHER: & AETURN 78 ARoducTzON ] | omer: L

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. Ve “ , ’ G < p
11" hole, 898" 28° @ Foo’ w/ies sus (erve), Thole 557,155 <37 @ 7/2¢4

Wf 1000 sxs. (Ochfile Show TOC @ 350°) OH 7D 3/92"

Aperox . o/5/93 RU workover wnit. Jally g Prek-esp z35" 2by Tzg OH 7D . 5
Clean out 7 3192, () necessavy . St thy. Swab 1o fest fank - (f 108980
or beTler, jun rds ¢ pump. Jet Peomp jack § refurn wetd o
/Bmahczélb/u.

NoTE 1 AN /kouSac;z‘oc'/PM#F:W TREAMGAT May BE NECESSARY

I hereby certify that the information above i3 true and compiete to the best of my knowledge and belief.
Sl en?”

osrine AR s> S chined” e _®25.93

reoxmomme A7+ & (Merck ) Mevchan? (653397- 3596
(This space for State Use) ﬁ,’- *hgied‘bz
Ceologi: _ AR 26 1993

CONDITIONS OF APPROVAL, IF ANY:



