NO. OF COPIES RECEIVED Form C-103
Supersedes Old

DISTRIBUTION C-102 and C-103

SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE
3
U.5.G.S. Jm_ ‘7 2 03 P“ 5'5 5a. Indiogte Type of Lease
’ State Fee, [:J

LAND OFFICE
OPERATOR j%mlaiqu Lease No.
. o

SUNDRY NOTICES AND REPORTS ON WELLS Y\\\Y
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR(FTOOR?AEETEI:Sl%RF:FLlUSGUE:c:REgOASADIE;.F)ERENT RESERVOIR. &\\‘\\\\\\\\\k\ \

USE '*APPLICATION FOR PERMIT —*'
7. Unit Agreement Name

oIl GAS 1. o
% 3 t
D WELL [—_—I OTHER- ?«.}:}.ﬁ%

WELL
2. Name ot Operator 3. Form or Lease N(_lrge ‘
(repidge c&mm Liversowe Dtate =OY

9. Well No.

3. Address of Operator

4, Location of Well ) 10. Field and Pool, or Wildecat
LE7 He 170 t11dect

e e o NI
W 15. Eﬁzﬁfhwz? RT, GR, etc.) 12. cQunty \\“\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING :I
COMMENCE DRILLING OPNS, g PLJG AND ABANDONMENT :]

CASING TEST AND CEMENT JOB

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON D

PULL OR ALTER CASING D CHANGE PLANS
OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estima;ed date of starting any proposed
wqek) SEE RULE 1103, ) )
4 M—}.@s SeLeleforlend Tno, finish APilling o TeDel2,050°
12 236 of % 12,0800 ® e 12T shwe ¢ mulde
=3 &% 130 1h caddies 17.5.07%F 11697
o 3.14.3.{}. - tool (2* ) et

,'_'v ’ . o 3'32'
Conented in 3 m ist stope, (BOTTM) 205 “Dege ¥/ M el
staps. 100 % B ﬁg?t tood ot 8?8‘&.%1!-'
,,:% m at B}xaﬁ, ?‘f?’éf'h YeleCo /-0 - 057122 2. 27 /W b f %"&V
July 3-0-10y 1e0:Cs e e
-32113', oiim Bit on 2% iU,

OTHER

Pubeing {33 pivg ot 78 (Do 1)
%aame%eatsvm*mm@tl,w : her no prosspee Arope

on to 12,000% for T.7% Pressiye tost easeing ord
Pall tubcing to log & norfovato,

TITLE

18. I hereby certify that infobrmation above is true and complete to the best of my knowledge and belief,
2,

SIGNED

o -
TITLE DATE

APPROVED_BY

CONDITIONS OF APPROVAL, [IF ANY:



