|
|

State of New Mexico

' Submit 3 Copr :
mu,«?‘ ne Energy, Minerals and Namural Resources Deparument
Distnet Office

OIL CONSERVATION DIVISION

DISTRICT |
P.C. Box 1980, Hobbe, N?M{ 88240 P.O. Box 2088

DISTRICT IT 4 Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM §8210
DISTRICT T

1000 R0 Brazos Rd., Azmec, NM 87410

Form C.103
Revived 1-1-39

WELL API NO. ) i
30-0Y5-25 79045

S. Indicate Type of Lease
STATE

6 Sate O & Gas Lease No

FEE

F]

SUNDRY NOTICES AND REPORTS ON WELLS

( DO NOT USE THIS FORM FOR PRCPOSALS TO ORILL OR TO DEEPEN OR PLUG BACK TO A
! DIFFERENT RESERVCIR. USE "APPUCATION FOR PERMIT

1 (FCRM C-101) FCR SUCH PROPOSALS )

iy

7. Lease Name or Unit Agreemett Name

i. Type of Well:
: oL as  —
WELL E}

Pollock Com "E"

2. Name of Openator
Arioco Production Company

i 8. Well No.

F3. " Address of Chperator

9. Pool name or Wildcat

Py Bex 830 Denver, CO 80201 Armenta Gallup /5//2/)/(’4‘ //}V
T4 Well Locauon
| ’ 860 ¢ d 05 PR .
! Usit Leaer __! . 560 Feet From The South Line 1nd 007 Feet FromThe - 51 Line
i
N Y ¥:
1 dip 29 Range 10W NMPM san Juan County

10. Elevauoa (Show whether DF, RXB, RT, GR, «ic.)
5556
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Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WoRK ] PLUG AND ABANCON || | REMEDWAL work L] ALTERING asiNG

L]
L

TEMPCRARILY ABANDOM CHANGE PLANS

U

PULL OR ALTER CASING

OTHER:

[

COMMENCE DRILLING OPNS.

1]

[j PLUG AND ABANDCHNMENT |

CASING TEST AND CEMENT JC8 B

omen._ AT uwdu Cﬁ;ﬁy //)Qb SN

12 Dexcnbe Proposed or Compicted Operauoas (Clearly siata all perineas details, and give perinent dases, including extimated dale of suaring uLy propond

work) SEE RULE 11G3.

Amoco requests approval to production test the subject well for ten davs

flaring approximately 161 MCFD.

This weil has never lst delivered

Please contact .L.

Burton at (303)830-5119 if you have any questions.
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- :3 ZZj/)/ndO /’1/\ Sr. Staff Admin. SUPV 4 e t1-5-89
/ L. Hampton
TYPE OR FPRINT u-(z TELEPHONE NO.

(This rpece for State Use)
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