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. Indicate Type of Lease

State D Fee

5, State O1il & Gas Lease Nc.

(DO NOT USE TH

SUNDRY NOTICES AND REPORTS ON WEL LS

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

IS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

DDA

ol
WELL

L)

GAS
WELL

X!

OTHER-

7. Unit Agreement Nan-e

2. Nanie of Operator

@, Farm or Lease Name

SUPRON ENERGY CORPCRATICHN Hawvnie
3. Address of Operator G, Well No.
P.0O. Box 808, Farmington, New Mexico 87401 2
4, Location of Well 1 F‘)eldcgn ogl or Wi ém
lan esaver
UNIT LETTER B . 82C FEET FROM THE North LINE AND 1700 FEET FROM Basin Dakota
_East 4 30 N 11 % \\\\\\\\
THE LINE, SECTION TOWNSHIP RANGE NMPM.

LA

15. Elevation (Show whether DF, RT, GR, etc.)
5608 GR.

12. County

San Juan

NN

PERFORM REMED'AL WORK D
TEMPURARILY ABANDON

PULL OR ALTER CASING

oT

AP

HER

D Extension

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

REMEDIAL WORK

]
L]

CHANGE PLANS

OCTHER

COMMENCE CRILLING OPNS.

SUBSEQUENT REPORT OF:

]
L]

ALTERING CASING

PLUG AND ABANDCONMENT

LU

CASING TEST AND CEMENT JOB

[]

KX

17. Describe Proposed or Completed Operations (Clearly state all pert

work) SEE RULE 1103.

he permit to drill this well was scheduled to expire on 4-22-80.

vour extending

this permit for an additional %0 days.

4PR ‘1’3 LVALD
FOR 70 D4 Y§ UNLESS
DRILLIM J COMMENCED,

. 2/- 5T
EXPIRES =203

inent details, and give pertinent dates, including estimated date of starting cny proposed

We would appreciate

18. I hereby cerﬁfy that the xn(ormatxo

boye p true and complete to the best of my knowledge and belief.

SIGNED ree Production Superintendent oare April 24, 1980
nneth 3* T?ndr‘v
n
Original Signed by FRANK T C"II\VEZ SUPERVISOR DISTRICT # 3 APR 2" 380

CONDITIONS OF APPROVAL,

IF ANY:



