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" ENERGY ano MINERALS DEPARTMENT

: ne, 97 COPIED NCCEIVED olL CONSERVAT'ON DIVISION A
), OISTRIBUTION ‘ P. O. BOX 2088 : ::;:‘5231?3.1.73
v | sanTAFE SANTA FE, NEW MEXICO 87501 ’
' :':i $. $a. Indicate Type of Lease
: LAND OFFICE . State D * Foe @
: . GFERATOR . R 5, State Ot & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\m\
(60 HOT vuse "Hl '0"4 FOR FPAOPOSALS TO DAILL on TO OCLP OR PLUG BACK TO A DIFFERENT RESCAVOIR,
CAPPLICATION FOR PCAMIT o** (FONM C- I) FOM SUCH PROPOSALS,)
1. ) . Unit Agrecment Name
. :':u. :IAI:’LL @ oTHER-
2. Name of Operator 8. Farm or Lease lome
Caulkins 0Oil Company Kaime
3, Address of Operator ) 9, Well No.
P.0. Box 780 Farmington, New Mexico 1-R
4, Location of Well . . lql Fleld and Fool, or ¥Wildcat
' co MV Bagin_ Dakots
UNIT LETTER A N 911 FEEY FRAOM THE _M__.me AND-}.’EL FELY FAOM SB %rianco PC B%ero Eﬁw ra
ywe'___mastc East LINE, su:cnou_____zo____'rowusnw 26 North RANGE 6 West NMPM. \\ \
» \\ \\\\\\
15, Elevation (Shuw whether DF, RT, GR, etc.) . ) 12 Coumy \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data .
NOTICE OF INTENTION TO: ' SUBSEQUENT REPORT OF:
CLRFORM REMEDIAL WORNR D PLUG AND ABANDON D RCMEDIAL WORK G ALTERING CASING D
TEMPORARILY ABANDON - COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D
Z24yLlL OR ALTER CASING CHANGE PLANS [:] CASING TEST AND CEMENT JQB
OTHER
Cancel APD K] D
OTHEN

17, 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,

Due to market conditions and problems with partners acreage,
drilling of this well will be postponed indefinetly.

We therefore ask that APD be cancelled.
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. 18,1 hereby certify that

" TION

e information above s true and complete to the best of my Y¥nowledge and beliel.

o reneo s Superintendent oare 9-19-86
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Original Signed by FRARK %AVEZ PUPERVISOR DISTRICT # § : “"SEP 22 1986
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‘ CONDITIONS OF APPROVAL, IF ANY:
. .



