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10 Appropriate
Duinet Office

State of New Mexxco
Energy. Minerals and Nawral Resources Department

OIL CONSERVYATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT |

P.O. Box 1980, Hobbs, NM 88240
RISTRICT I )

P.O. Dnawer DD, Artesia, NM 88210

DISTRICT I
1000 Rw Brazos Rd., Aztec, NM 87410
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WELL AP1 NO.
S. indicate Type of Lease ;
statel ] ree X

6. State Oil & Gas Lsase No.

f

SUNDRY NOTICES AND REPORTS ON WELLS
DO NOT USE THIS FORM FOR PROPOSALS TO ORILL OR TO DEEPEN OR PLUG BACKTOA- ,
( DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Nams or Uit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: Gihon "31"
i Vel O onem Dry
T N oOpmmr Tngram L WellNa
3 AddreasolOpemer b 9. Box 1757, Roswell, NM 88202 9. Pool.ogme or Wildcat
4. Well Lo?tion .
vaitLeter __ O : 2970 pop promme _SOUtLH Lineans 1814 Feet FromThe __ £S5t Live
) 31 . 13-N 30-E San Miguel
Section Township ge
W////// 10. Elevation (.Zhéwzwémér F?F RKB, RT, GR, ac.) W
1n Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUGAND ABANDON || | REMEDIAL WORK [} ALTERING cAsING U
TEMPORARILY ABANDON ~ [_] CHANGE PLANS [] | cCOMMENCE DRILLING OPNS. [ pLuc AND ABANDONMENT K
PULL OR ALTER CASING U CASING TEST AND CEMENT JoB [
OTHER: O] | omHer: il
12. Describe Proposed or Compieted Operations (Clearly state all pertineat details, and give pertinent dates, including estimated date of starting ary propossd
work) SEE RULE 1103.
Dec. 13-14, 1989: P & A by Stinebaugh Drilling and witnessed by
Roy E. Johnson, NMOCD, as follows:
25 sx @ 4411, 3625, 3050, 2415-2515, 1900-2000, 990-1090
15 sx bullheaded between 8 5/8 and 5 1/2
10-sx @ 448
10 sx @ surface
Mud laden brine used between plugs
Dry hole marker set at surface.
1 barsby cortify that Dove is tus o the best of my knowledge snd balief.
Operator 12-28-89
DATE
Tom L. Ing 622-3630
TYFEOR PRINT NAME =
(This space for State
/- V-7
AFFROVED BY ma

CONDITIONS OF AFPROVAL, IF ANY:



