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Submit 3 Cor'es

1o Appropriate
Distisct Office

State of New Mexico
Energy, Minerals and Natural Resources Department

DISTRICT1
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088

Santa Fe, New Mexico 87504-2088;

DISTRICTII
P.O. Drawer DD, Antesia, NM 88210 . ,
i

DISTRICTIII
1000 Rio Brazos Rd., Aztec, NM 87410 L

OIL CONSERVATION DIVISION -

—
Form C-103
Revised 1-1-89
WELL API NO.
5. Indicate Type of Lease )
‘Federal STATE FEE D

" 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS ,
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" -~
(FORM C-101) FOR SUCH PROPOSALS.)

A2

7. Lease Name or Unit Agreement Name

American Exploration Company

1. Type of Well: s Hanson
o GAS e
WELL wer [ | OTHER A
2. Name of Openator e 8. \]i-fellNo.
! 2

3. Address of Operator

9. Pool name or Wildcat

g;a(és 77002

O

2100 RepublicBank Center, Houston, Hospah (Lower Sd.)
4. Well Location :
Unit Letier __K 1335 et Frommwe____South Line and 2635 Feet From The West Line
s
Section 6 Townsliip 17N Range 8w NMPM McKinley
10. Elevation (Show whether DF, RKB, RT, GR, eic) /
6876' GR ///////////
1. Check Aﬁropriatc 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 [X] ALTERING CASING
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jo8 [
OTHER: U] | omer: ]
12. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
Well deepened 37' to 1566' GL and put on production in November of 1987
Note: See Sundrv Notice approved for Notice of Intention to do same
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