I Submit 3 Copies State of New Mexico Form C-103 AI

to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1.89

District Office
OIL CONSERVATION DIVISION i

DISTRICT ]

P.O. Box 1980, Hobbs, NM 88240 ox

DISTRICL RE@iRavED

P.O. Drawer DD, Antesia, NM 88210 Santa Fe, 5. Indicate Type of Lease

Ww R ' STATE ree ]
o Brazos Rd,, Aztec, NM 87410 . AUG 2 8 1989 6. State Oil & Gas Lease No.
LG=2693
SUNDRY NOTICES AND REPORTS DN WEERB NON [
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEANGR PEUG BACKTOA | .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* 7. Lease Name or Usit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)) SALADO DOME FED UNIT
1. Type of Well:
OIL GAS
WELL WELL [] OTHER
2. Name of Openator . 8. Well No.
Mayfair Minerals Inc. 1
3. Address of Operator 9. Pool name or Wildcat
221 No. 10th St. P.O.box 940 McAllen Tex 78502-09110 Wildcat
4. Well Location
Unit Letter L : 1980' Feet From The FSL Line and 660' Feel From The FWL Line
Section Bh Township SN Range 19E NMPM Guadalupe County
7 10. Elevation (Show whether DF, RKB, RT, GR, etc) - /
A 536 oL se26 )
11

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 [} ALTERING CASING )
TEMPORARILY ABANDON [ | CHANGE PLANS [] | COMMENCE DRILLING OPNS. [J pLuc AND AsaNDONMENT []
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [_]
OTHER: [ ] | other: []

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

REQUEST FOR PERMISSION TO PLUG & ABANDON

1260t  25sx top of plug & across perfs
734t 25sx

SURF 10sx

Dry hole marker

Estimate start date 1lst or second week of Sept

OIT CONSERVATION COMMISSION TO BE NOTIFIE
WITHIN 24 HOURS OF BEGINNING DPERATIONS

1 hereby cerufy that the information sbove is true and %ﬂ my knowledge and belief. g
%Mv—‘ Agent DATE /Q" C? 7 Y7
SIONATURE < SfF— ~

TELEFHIONE NO.

TYPE OR PRINT NAME
(Ihnupmc[orS!ale;q)//> e
SoyDlsT OO »
%]‘Zu oy B%g i %lhz wads e f}? ? i 5)7
APTROVED BY — 1A — TTILE .

CONDITIONS OF APPROVAL, IF ANY



