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P.0. Box 1980, Hobbs, NM 88240 OIL CONSE’FOV{SA‘T;%I; DIVISION 7 eixe
DISTRICT I Santa Fe, New Mexico 87504-2088 30.025. 218
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SUNDRY NOTICES AND REPORTS ON WELLS 0

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 9| £ase Name or Unit Agreement Name
| DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
' (FORM C-101) FOR SUCH PROPOSALS )

T. g{peofWell: o - ‘ SYATE AK

WELL wer [ o SALT WATER Disposal

Name of Openator

Fenroe Oir CorporaTion
Address of Operator

PO -Rox 5970 Hosps, Nm 88241
4, Well Locauon

Unit Letier N : @bO Feet From The SoUuTH Lioe and /‘?80 Feet From The WEST Line -

Townshi /l S_ Range County

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

—

8. Well No. l

NOTICE OF INTENTION TC: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK (] PLUG AND ABANDON | | REMEDIAL WORK [ ALTERING cASING —
TeMPORARLLY ABANDON ] CHANGE PLANS [[] | COMMENCE DRILLING OPNS. [ PLUG AND ABANDONMENT _
PULL OR ALTER CASING O CASING TEST AND CEMENT JOB O]
OTHER: [] | otrerGnversion 75 swD X

12. Deacribe Proposed or Completed Operations (Clearly siaie all periinen details, and give pertinent dales, including estimated date of siarting any proposed
work) SEE RULE 1103,

7.5 9u-7.894 : KU wel[ Service (7 (lled 8 LD rods & P“”:’P'
/Q(//ed fb(y riA afsen's RBRP ¢ =t s=ame & Qoo+
| Press. Hesteol g 1o God Releasdd & pulled RBP.
LD P)océucﬁcm 'Hacy
513 .94 Tallied § PU Boogf of T, J-sS, Saltalimee
7% W/ Mictel Coated S‘/e”x23/g”/4mw&ffw/ s H2%

. / 3, L ~ Pk'f
Sfainless on-off #o 4 2¥"x 2R Box X OUCE Left /
swingng @ C?zgfé?-. Zvsplace w] phr feeid . S PEY @ PRE55 .
oclod & fostecd _backsicde co] Cbckvan Chenm. ’p&?rcf(wﬁt 7odt- Ok . —»

1 hereby cartfy that the information above is tue And com ete 10 the bost of my knowledge sad balief. /

VfAhpor oo N MW seoorton]” €/ (9/9¢
SIONATURE 1 ks 7 ™me DATE
TYPE OR PRINT NAME /W'/ (/W’erc%) /Wekcéawf‘ %59 75596
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APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:
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