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State of New Mexico

Submit 3 Copies . Form C-103
10 Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
DISTRICTL  oobu, NM 88240 OIL CONSE}Z)ROV{;})E(()%%;J DIVISION raioie
DISTRICT O , Santa Fe, New Mexico 87504-2088 30-045-27852
P.O. Drawer DD, Artesia, NM 88210 5. Indicaie Type of Lease
STATE FEE

DISTRICT 11
1000 Rio Brazos Rd., Aztec, NM §7410

6. State Oil & Gas Lease No.

(FORM C-101) FOR SUCH PROPOSALS.)

SUNDRY NOTICES AND REPORTS ON WELLS
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

A/

7. Lease Name or Unit Agreement Name

1. Type of Well: FC STATE COM
O GAS
WELL weLL [ % OTHER
2 'Name of Operator 8. Well No.
CONOCO INC. #18

3. Address of Operator

3817 NW Expressway, Oklahoma City, OK 73112

9. Pool name or Wildcat
Basin Fruitland Coal

4. Well Location

Unit Letter R 1105  Feet From The north

east Line

Line and 1720 Feet From The

Section 2 Township 29N

Range

NMPM San Juapn  County

%///////////////////////////A 10, E]evniosn &hng whg}l:r B REERT CR )

]

1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

TEMPORARILY ABANDON ] CHANGE PLANS (]

PULL OR ALTER CASING ]

OTHER: D

SUBSEQUENT REPORT OF:
REMEDIAL WORK [ ] ALTERING CASING ]
COMMENCE DRILUING OPNS. || PLUG AND ABANDONMENT [

CASING TEST AND CEMENf JoB D
OTHER:__Drilling Permit Status [j

12. Describe Proposed or Completed Operations (Clearty state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

Please cancel the drilling permit for the above well.

anticipated at this time.

Drilling is not
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cte to the best of my knowledge and belief.

TITLE

Regulatory Affairs
Sr. 0i1&Gas Asst.
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I hereby certify mm and
SIONATURE & 09/‘

(405)

TYPE OR PRINT NAME Barbara J. Bale TELEFHONENO. 94 8-3100
(This space for State Use)

igi KT Ve SUPEAWMEAR =~ m s e e LI
. Original Signed by FRANK T. CHAVEL g SUPERMICOD ~rir e - ok LR fa

CONDITIONS OF APPROVAL, IF ANY:



