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First Insurance Agency or Amarillo, Inc %
4101 MOCKINGBIRD, SUITE 3 vour/ frdependent
AMARILLO, TEXAS 79109 besuronce § Jncenrv
(806) 355-8201 =

BN URGENT

o Reply Immediately

e No Reply Needed

TO: jt/ / t / Date: . “\!r_,f‘:

Subject:
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DATE SIGNED
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AN ENVEL OPE N CINNG OHIO 45219-PTD INU S A CAT NO 420
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- Certificate of Insurance | |

THIS CERTIFICATE IS ISSUED :AS:A MATTER OF INFORMATION ONLY -AND. CONFERS NO RIGHTS UPON 'THE CERTIFICATE HOLDER.
THIS CERTIFICATE .DOES NOT-AMEND, :EXTEND OR ALTER THE COVERAGE :AFFORDED BY THE POLICIES LISTED BELOW. °
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COMPANIES AFFORDING COVERAGES
First Insurance Agency L
P.0. Box 10186 .
Amarillo, Texas 79116
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v"n':fd'i;"d; g,.t‘—.,.ﬂ. .

5
}
Y Etheldred T. Ross
Box 476
{ Panhandle, Texas 79068
GENERAL LiABILITY -
-
:
¥ ¢ B L L e
;! AUTCMOBILE LIABILITY
3
3
T EXCESS LIABILITY -
T WORKERS COMPENSATION, -
and
EMPLOYERS LIABILITY
OTHER
6100988148  0il & Gas Plugging Blanket Bond 12-19-83-84

Cancellation:

011 & Gas Commission

011 Conservation Commission
P.0O. Bx 2088

Santa Fe, New Mexico 87501




- M ~ BONDING - CONTINUATION ADVICE
mU.S.' Fire Ihsurance Co. D The North River Insurance Co. D Waestchester Fire insurance Co. D International Insurance Co.
CHECK ONE (ol Siatement Line of ‘A bli Type of Contract ate Departure BOND LLED . .
smery — [0 240 " 002 o IDD | osmor " :
D FIDELITY — CODING SHEET ATTACHED .
@ AGENCY ISSUED D COMPANY ISSUED 2
H PANY AGENCY NO. i
FiksYy IRS ACCY-AMAR LalbAy : Ji€z4
F oo BLX Qe ) ;
ANARILLC Trissuc -3 1R B RS
. b
(m&ﬁnom hason Rprope CLASS NAME * PREMIUM COMM, i
MO. | DAY | ya, - 5
- ¢1q . —i
ié t8 ldeZ | “S&EL ) Reti oz} . INC P —~ Sy T
B - - e w2000 20D
‘ Z i" { "")f ﬁ Continuous O continuation Cert. (] petinite Expiration 3RD. ‘
EXPIRATION U other i

Continuation Premium for the above bond will be due on the date indicated. Plecse advise whether the Bond is to
be continued, and if necessary furnish information to be used in determining the continuation premium.

1. To permit prompt continuation precessing of this bond. Please submit: i“ et (g
O w AR S

R . -

B
D Current Financial Statement

O Copy of Annual Accounting

] Complete Application or Renewal Questionnaire
("] Bond Form

2. Eﬁ Zour Account has been charged for this Bond.
D Other:
FM 203.0.304 (1-83) AGENT'S COPY
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STATE OF NEW MEXICO
ENERGY ann MINERALS DEPARTMENT

ne, 0F LOCIED RICTIVED

DISTRIBUTION

SANTA FE
FILE

Vv.5.G.8.

LAND OFFICE
OPERATOR

OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-103
Revised 10-1-78

5a. Indicqte Type of L euse
State

Fee [X]

S, State O4] & Gas [.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FGR PAOPOSALS TO DRILL ON TO GFEPEH OR PLUG BACK TO A DIFFERENT ALSCAVOIR.
(FOAM C-101) FOR SUCH PROPOSALS.)

USE *"APPLICATION FOR PERMIT

AN

7. Unit Agreement Name

rt'-u. D :r‘t'u. D OTHER- Carbnn Dioxide
2. Name of Operator T Famor Lease Tiame
E.T. Ross Hayoz
3. Address of Operator 9. Well No.
Box 476 Panhandle Texas 79068 # 5

4, Location of Well

10. Fleld and Pool or Wildcat

UNIT LETYER I 660 FEET FROM THE North LINE AND 660 FEEY FROM
_West ' 14 19 North 30 East \ \Q
—_— e LINE, SECTION ________  TOWNSHIP RANGE NMPM, \\\
’\\\\\\\\\\\\\\\\\\\\\\\\ 15. Elevazan (;hc;qws;:hezher DF, RT, CR, etc.) nH aC;an;yn . m

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

NOTICE OF INTENTION TO:

PLUG AND ABANKDON D

O
tJ

PERFOAM REMEIDIAL WORK D
TEMPORARILY ABANDON D

PULL OR ALTER CASING CHANGE PLANS

OTHER

REMEDIAL WORK

COMMENCE DRILLING OPNS

CASING TESY AND CEMENT JQs E

OTHER

SUBSEQUENT REPORT OF:

O]

ALTERING CASING

]

PLUG AND ABANDONMENT D

]

17. Describe Proposed or Completed Operations (Clec-ly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Re~uest a 180 day extension of time on drilling permit

i) F
EERMIT EXPIRES
UNLESs DRILLIN

R L0 ogy

'5’6

G UNDERWAY

18. 1 hereby certify that the information above is true and complete to the best of v knowledge and belief.
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CONDITIONS OF AP



