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District

DISTRICT I

P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088
P.0. Drawer DD, Artesla, NM 822_10

1000 Rio Brazos Rd,, Aztec, NM 87410

OIL CONSERVATION DIVISION
Santa e, New Mexico 87504-2088

WELL API NO. N
30-025- 20353
5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

¥]

" FEE (X

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

(2227277222272

7. Lease Name or Unit Agreement Name

L Tny}aeochll: oas . K/Vl‘f&/‘{'
WELL WELL OTHER ___7)2/,,,\ i

2. Name of Operator 4 8. Weil No.
| It £ arre T .8
13. Address of Operator ) 9. Pool name or Wildcat:

| L0 fox 563 KecmiZ 7x. 797¢5 Ltuplie Mettiy 005 oo

Unit Letter L__ Lﬁﬁ_ Feet From The ___ e/ 74 Lieasd 5 FeetFromThe ___4éos7— Lin
aip 244G Range 3 7 £ wvem L L,

10 Elevation (Show whether DF, RKB, RT, GR, ¢tc)

//////////////

Check Appropnatc Box to Indicate Nature of Notice, chort, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL work [ pLUG AND ABANDON X | REMEDIAL WoRK ]  ALTeRING cAsING [
TEMPORARILY ABANDON ] CHANGE PLANS [[] | COMMENCE DRILLING OPNS. (] pwe AND ABANDONMENT [
PULL OR ALTER-CASING. ] CASING TEST AND CEMENT JoB [_|
OTHER: ___ | ] | omer: i
" 12, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give perlinent dales, including estimated date of :tamng any propo:ed
work) SEE RULE 1103, 5;/ 75" 4’00516
| ROsxs@ 33m 32519 £ +He | 2&25262 i :
1 205vs@ A0 2z 240" 7"sHoe P0G /zés~//3s T'AG@ A/ Y - 3394100 5K5
3. Pull Soo" of 1Y% 5450% <, i ,S zp/aw P& 3374-3595
4. 45505 @ BSO-700 4 Mg s a9 87 TH
5. /5sxs @ 60 -Svr/R€ - 2
. THE C%MMSS!ON MUST BE NOTIFIED 24
C SEMOUIS SRRIOR TO THE BECINNING OF
GING OPERATIONS FOR THE C103
TO 8E APPROYVED.
M@A&@M Cir 9.5# (70
I hereby certify that the fnformation above is true and complete {o the best of my knowledge and belief, .
SIONATURE & /%M/’é ' DATE [[—)5-6/
- qls
TYPEORPRINTNAME _ ’ TELEPHONE NO, 584 - 30 7L
lpaccforsuu:m; ORIGINAL S ’M_D BY ' ‘
i GRAY W, WINK NOY 9 i
APPROVED BY i [l {‘W PR TR ATION T I | oA AGE DA1‘I!0_.' ~ () zam

coNunnNsoMmoYAL. E D
§.‘i Saem I?-‘?'?’I"'A‘
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