! .
| _ wo. or :ou—liz RECEIVED API #30_059_2003() Form C-103
! DISTRIDUTION Supcrsedes Old
I ~—- . C-102 and C-103
i SANTA FE g NEW MEXICO OIL CONSERYATION COMMISSION Effective 1-1-¢5
AT -
[ U.5.G.S. 5a. Indlcate Type of Lease
LAND OFFICE State D Fee
OPERATOR 5, State Ot & Gas Lecuse Neo.
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SUNDRY HOT!CES AND REPORTS ON WELLS N NN
{DO MOY USE YHIS I'f_‘/"‘.' FOR PICPULYES TS “RILL OR YO DLEFUN OF FLUG PACK YN A DIFFLRENY RESURVOIN, \
USE 7R 1CATION FOR PLES T 0% (103 C-121) FOR SUCLH PAOPOSALG. ) N \ \ \ ..\... \
1. 2 B 7. Unit Agreement MNane

34‘|:Lu. E] var.g;_L [:—] omuen. GO Gas Well

2. MName of Oj.crator

g, I'arm or Lease Hame
Amerada Hess Corporation : Wilkinson

3, Adcéress of C;,\ortxt—izr . q, Well Ne.

Box 2040 - Tulsa, Oklahoma 74102 - n

4. LLocution of Well

lo,Fi-;ld and Pool, cr witdcat

G 1980 North 1980 Wildcat

UNIT LETTYER . FEEY FROM THE LIKE AND . FEET FROM

THE ___Eéﬂ______,__ LIE, SECTYION _____ﬂ______ TOWNSHIP 29N RANGE 31k KIPIM. \\\\X\‘\‘\\\\\\\\
NN \W\Y‘Yﬁ\\\\ U Vo, Flevation (Shotw whether Dy RT, GR, ote.) L\\U\‘ | X\NQ\\&
) NN 5. Elevation (Show wkhether DY, N , ctc, } 12, County B

16,

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

PERFORIA REMEDIAL WORK D . PLUG AND ABANDON REMEDIAL WORK [ l ALTERING CASING r
TEMPORARILY ABANDON COMNMENCE DRILLING OPNS, D PLUG AND ABANDONMENT I ’

PULL OR ALTER CASING ‘ CHANGE PLANS K] CASING TEST AND CEMENT JOB ’

OTHER D
OTHER ) I I '

17, Deseribe Projosed or Completed Cperatiens (Clearly state all pertinent details, and give pertinent dates, including estimoted date of starting any proposed
work) SEE€ RULE 1103,

Well was originally permitted for a 2200' Pre-cambrian test.

Change permit to read 3500' Pre~Cambrian Test.

18. I hercby certify that the information above is true and complete to the Lest of my knowledge and bellef,
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