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$a. Indicate Type of Lease

State D Fee

S, State O1l & Gas l.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOY USE 7H|S FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

SE ‘APPLICATION FOR PERMIT —** {FORM C-101) FOR SUCH PROPOSALS.)

LMY

[1.

GAS
WELL

OTHER-

v O
wiLl

7. Unit Aqgreement Nume

Communitized No. SW43 °

2. Nan» of Operator

8. Farm or _ease Nanme

SUPRON ENERGY CORPORATION Mangum
3, Address of Operator 9, wWell No.
P.0O. Box 808, Farmington, New Mexico 87401 1-E
4. Locatlon of well i1Cc. Field and Pool, or V.ila=e
UNIT LETTER F . 1520 FEET FAOM THE _—NOI‘_tLLlP‘E AND_£35 FEEY FROM BaSin DakOtd
HE weSt LINE, SECTION ____ = = 27 TOWNSHIP 29 NortbRANGE ll weSt NMP WM.

15. Elevation (Show whether DF, RT, GR, etc.)
5422 Gr.

\\\\\\\\\\\\\\\\\\\

12. County

\\\\\\&

San Juan

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PEAFORM MEMED'AL WORK D REMEDIAL WORK

[]
L

TEMPI HARILY ABANDON COMMENCE DRILLING OPNS.

PULL GR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

CJ
L]

CASING TEST AND CEMENT JQB D

ALTERING CASING

PLUG AND ABANDOKNMENT

0

[
|
|
P

&)

Extend Spud Date

OTHER

17. Describe Proposed or Completed Operations {
work) SEE RULE 1103,

Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

We desire an extension of the spud date deadline from 2-14-81 urtil 3-14-81 due

to rig availability.

APPrg A
%—@ \ £35
ING COMMENCED,

Y

complete to the best of my knowledge and belief.

18.1 hW the infogmation above is true and
Rudy % ‘ 25)/

sronED nre _Area Superintendent. oave _February 9, 1981
3 FRANK T. CHAVEZ T m
Originol Signed by FRANK T .. SUPERVISOR DISTRICT 2 3 e Fti 9 1981

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:



