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« O» L»iCS REICIVED ’ 1
L DIsTRIE ur_|_o_~) 7 i’:;’;f}‘;i;‘gf‘;}
SANT S FE NEW MEXI{CO OiL CONSERVA’LINON COMMISSION E.’.‘c;’.lve 1-1-65
CFiLe
U.Ss.G.5. 5a. Indicate Type of Lease
] LAND OFFICE ] State D Feo. m
F}pgg ATOR 5. State Ofl & Gas Lecse No.

SUNDRY NOTICES AND REPORTS ON WELLS \‘\\S§§§§§§§§§§§§§S
{00 NOT USE THIS FORM FOR PROPOSALS TO DRILL QR TO OEEPEN OR PLUG BACK TO A OIFFERENT RESERVOIR. k
{(FORM C-101) FOR SUCH PAOP0SALS.)

USE "*APPLICATION FOR PERMIT -
7. Unit Agreement Name

1.
:‘:LL D :VAE,LL m OQTHER-

2. ?i::-:'ol-OpA;};:a—r_—_ 8. Fam or Lease NcTe .

Jerome P. McHugh Fullerton's Follie

3. Adiress of Cperatar
#12

P 0 Box 208 Farmington, NM 87401 .
2. Location of We'l 10. Fleld and Pool, or Wildcat
6 1850 North 1550° S-31oncoP.C.

UNIT LETTER __ . L FEET FROM ThE _ LINE ANO _____ . FEET FROM \_\
East 12 24N 3W -.
TR e _LINE, SECTION _—___'rownsnw»_______nch: L _NMPMm.
N LS. Elevation (Show whether DF, RT, GR, etc.) 12 CouM{
S; 6996 Rio Arriba \\

16. . .
Check Appropriate Box To Indicate Nature of Notice, Report or Octher Data
SUBSEQUENT REPORT DF:

g. Well No.

NOTICE OF INTENTION TO:

PERAFOAM REMEDIAL WORK J PLUG AND A3ANDON D REIMEDIAL WORK l l ALTERING CASING D
ORILLINZG OPNS. D PLUG AND ABANDONMENT D

TEMPOXAD(LY ABANOON l COMMENCE
PULL OR ALTER CASING l l CHANGI PLANS D CASING TEST AND CEMEINT JQ3 D
OTHER _ ! '

Request for extension of APD  []

OTHIR

estimatzd date of startirg any proposed

l7:-D.es::.-::_-e.5~3.r_opose-3 or Completed Opurz tans (Cfea ly state c!l perzinent det "Lls arc{ng-' pertincnt dates, inclu dmg

work) SEE€ RULE 1103,

Request extension of expiration date for APD due to title problems
on the mineral rights.

/DRILUNG C\.MMENCED

18 ( herony certify 1 '° = %o the best of my &no*led'ﬁ- and belief.

18. { hersby certify that the inform 1'..on ab;/: is L/:/n, co"mp
< - 71, '
D ek Jerome P. McHg[ah/Jr,.m Agent oare: _ 8-20-81

14

SIGNET L ———

iy SR

Y AUG 251981

APPadvED BY _o!_ilir'OI Signed_bx FRANK * CHAVE TITLE ,_;_m;vls_'l ,DMCI__#LA_HA bar —e——-

.

CONDITIONS OF APPROVAL, |F ANY:



