i ‘ ' State of New Mexico Forw C-103 '”i
?0"3::;,[,3,'&:‘:” Energy, Minerals and Natural Resources Depariment Revised 1-1-89
Distnct Office
DISTRICT | L SERVATI DIVISION o
PO Box 1980, Hobbs, NM 88240 OIL CONSERVATION WELL APINO. 1
P.O.Box 2088 |
DISTRICT 1 Santa ¥, New Mexico 87504-2088 o ——30-059-2012] -
sace DD, Ancsia, NM 88210 5. Indicate Type of Leese ,
staTe [ FEEX
DISTRICT 1] - Sk — N ]
> Brazos Rd |, Azice, NM 87410 6. State O\l & (‘n Lease No
T —. T — e
f SUNDRY NOT!CES AND REPORTS ON WELLS S S :
' (DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A |5 [0 =< " Unit Aprocmen Nome — i
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" !
‘ (FORM C 101} FOR SUCH PROPOSALS__.)V L ] !
"1 Typcof Wen )
; ol i GAS [
T weL L. _OMuR Q2 e -BDCDGU . - 1935 _
2. Name of Operator & Well No.
Ameoco Produtton Componv e _ o ﬁ 1 _ o
3 Address orop:ruir;r" T - 9. Pool name or Wildcat i
PO Bax 606, Clayton, NM 88415 ___ —-—4 . Tubb __ e
4 Welf Locatinn
! Unit Leuer _G 1980 Feot From The North _ . Linc and 1980 Feet From The East o __ Line
\
Section 5 'l ow ns!up 19N Ranp _35E_ NAPM Union Couaty 1
{ T T ~ 7] 10 Elevation (Show wheiher DF. RN, RT. CR, ere ) T ‘ ) ‘1
L il 8720 gL RS
. Check Appropnale Box 1o Indicate Nature of Notice, chort or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | | PLUG AND ABANDON [ ] ! memeoia work L. | ALTERING CASING [ ]
TeveoraRy ABANDON [ | chancepians (] | commince bRILUNG opns L] pLuc ano asanoconmenr |
PULL OR ALTER CASING | CASING TEST AND CEMENT JoB | |
OIHER _ — Ll OTHER: Install casing liner _ I [xJ
12 Dess nb~ l‘rop(‘s\.d or Con.pld»d Opuahom (Cl?n;rTy:r;le alt pnl::;:m du.nL: ardd é;\t pe rmnen: d(;c-; in ’hubn;—‘e:.mmln‘f a';;:r:(srmnng any pr;)p:SfJ__
work ) SEE RULL 1103,
Polybore project cancelledq. Did not pull wells.
—Ihi}tt-sy ccmﬁ |h_u L‘n 1 (Ormnhon ahuw ' nd «;mpi “n. hest <.f:‘1*.) k‘n‘l‘“‘-\];d‘&:‘;‘_‘énd bcl;:Y: . o - R
SIGN AT K . e Fleld Foreman_ pae . 3/16/96
IYVL DR FKINT NAMS 8111y E Pr1chard HHP“O\! g 374 3053

(This space far State

. ,.DISTRICT SUPERVISOR . o o,

APPROVED BY . .

CONDITIONS O APPROVAL . [} Aly



