STATE OF NEW MEXICO
ENZRGY &0 MINERALS DEPARTMENT _ -
e teme et OIL CONSERVATION DIVISION

OISTRIBUTION P. 0. BOX 2088 ' S form C-103
Revised 10-1-78
SANTA FE SANTA FE, NEW MEXICO 87501
:l::c - . Sa. Indicate Type of Lease
LAnD OFFICE . Stats D Fee
OPERATOR : : : 5, State Oil & Gas Lease No. .
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\W
{00 NOT usKk YNIS 'OﬁM FOR PROPOSALE TO ORILL OR TO DECPEN OA PLUG BACK TO A DIFFERENT RESERVOLIR.
SE "APPLICATION FOR PERMIT ** (FORM C-101) FOR SuCH PROPOSALS.)
1. . Unit Agreement MNcme
:l:u m :‘::’:.n. D oTHER. APD Change Plnon Unit
2. Name ot Operator 8. Farm or Lease liame
Chace 0il Campany, Inc. A
3. Address of Cperator 9, Well No.
313 Washington,: SE, Albuquercque, NM 87108 Pinon Unit No. 2
4. Location of Well 10. Pleld and Pool, or Wiidcat
Irr. Section 1583 east 2583 Wildcat
UNIT‘L(‘TY‘l . FEET FROM THE e e LINE AND e FCET FROM
S<DUth e e LINE, SECTION L TOWNSHIP 14N RANGE 8E NP, \\\\\ \\
\\\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County L
\ 5798' GR Santa Fe \

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

NOTICE OF INTENTION TO: ’ SUBSEQUENT REPORT OF:
PLAFOAM REMEDIAL WORK D . PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANCON D ) COMMENCE DRILLING OPNS, B PLUG AND ABANDONMENT [:]
PULL OR ALTER CASING D o CHANGE PLANS [j CASING TEST AND CEMENT JQs
oTHER D
oTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

We respectfully request an extention of time on the 6/22/85 deadline of our previously
approved APD for the Pinon Unit No. 2.

We now anticipate spud date on or about June 25, 1985.

APPROVAL VALID FOR 70 DAYS
FERMIT EXPIRES 3-/7-85
UNLESS DRILLING UNCERVAY

" 18. 1 hereby c-;my that jhc lnfo?"nntlo?\ above is true and compiete to the best of v ¥nowledge and belief.

- . // 1 / f
~ o I’ l:
BIGNED _ - K>‘\A ({’%(/LQ/ TITLE Landman DATE June lll 1985
Vi

_—— b - B é//?/ £5

CONDITIONS OF APPROVAL, IF ANY:
- &



STATE OF NEW MEXICOD
ENZRGY ano MINERALS DEPARTMENT '
e, 50 Coo1es BLLEIVED OIL CONSERVATION DIVISION
DISTRIBUTION P. O. BOX 2088 : . Fors C-103

Revised 10-1-78
SANTA FE , SANTA FE, NEW MEXICO 87501 -
riLe A . -

Sa. Indicate Type of Lease
- - e [ r- &
OPERATOR - : S. State Oil & Gus Lease No. .
SUNDRY NOTICES AND REPORTS ON WELLS \ N
e o ae Taty N e SR et T N E B T B Bt FaESeh S T e, NN
1. 7. Lfnu Aqnerm.nl Ncme
:l:u. @ :At.u. D oTHER- Pinon Unit
2. Name of Operator 8. Farm or Lease liame
Chace 0il Campany, Inc. .
3. Address of Operator 9. Well No.
313 wWashington, SE, Albuquerque, NM 87108 Pinon Unit #2
4. Location of Weil JII' 10. Pleld and Pool, or Wiideat
vaIT LETTER c.pr'f'inn . 1528 reeT rrom THE _@ashE o ting awo 2083 rexr rron \
we ___ 2ot south Ling, secTion ___ S0 vowwswie 14N RaneC 8E [T m L\
\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County
\\\\\\\\\\\\\\\\\\\ 5798' GR Santa Fe

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

NOTICE OF INTENTION TO: ' SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORR D o, PLUS AND ABANDON D REMEDIAL WORR D ALTERING CASING D ‘
TEMPORARILY ASANDON COMMENCE DRILLING OPNS. 8 PLUG AND ABANDONMINT D
PULL OR ALTEIR CASTING 8 ) —— CHANGE PLANS D CASING TEST AND CEMENT JQS
OTHER D
orwen___COrrect error on APD x

17. Describe Proposed or Completed Operations (Clearly state all pertinent detzils, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1703,

This is to give notice of an error on our APD approved by your office
on 2/22/85 for the above described well. The well will be drilled

using a water based mud (no oil), not an oil base mud, as previously

described in our APD. See (Form C-101 - 2/22/85)

A\
18, 1 hereby cert) y)/lhc 7 sbovs is true and compiete to the best of mv knowledge and belief.
Q. _—

sieneo —rts rver __Landman oars__3/29/85
v Lj' ) . —
A~ b TP ia ~~“‘;’/\w IS - ~ -~ -
N / 7 | e DISTRICT SUPERVISCY? awe = - 7
7 :

CONDITIONS OF APPROVAL, IF ANY:



