M. . OF APIES RECEIVED £ N : NP Form C-103
’ 2'8BUTION . - ﬂ E B E I v E D supersedes Old
- - C-102 and C-103
g | NEW MEXlCO oiL CONSERVATION COMMISSION Effective 1-1-65
o % MAR15 1976
u. sa. Indicate Type of Lease
'—;_; OFFICE g c c State Fee D
—4’;r - 2 7) ARTE ‘ . - S, State Oil & Gas Lease No.
Lo 12 81, OFFICE Eeb94
- N
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\\\\
HOT USE THIS FORM FOR PROPOSALS TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE ‘*APPLICATION FOR R R TR CL101) FOR SUCH PROPOSALS.) k
1, 7. Unit Agreement Name
N E WeLL D OTHER-
7, V.. .7 Operator ‘ ] 8. Farm or Lease liame
leins Cad o Srcadcasting Ude v~ '
3. A¢ ess of Operator : )

‘ox $i84, fMuarillo, Yoxas 79105

Wt

lO.;'leld and Pool, or Wildcat

‘T4, Location of Well .
UNIT LETTER » J 2310. FEET FROM THE ;mLh__ LINE AND__2£O__. FEET FROM E Ranch S.A'
E"t LINE, SECTION > = 16 TOWNSHIP 108 RANGE 28E NMPM. \\\\\\
\\\\\ 15. Elevation (Show whether DF RT GR, etc.) 12, County
\\\\\\\\\\\\\\\\\\\ 3776 GR Chavas

Check Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

O

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON D

PULL OR ALTER CASING CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS

CASING TEST AND CEMENT JQIE

Report or Other Data
SUBSEQUENT REPORT OF:

(i [

PLUG AND ABANDONMENT D

]

ALTERING CASING

]

OTHER

17. Describe Proposed or Completed Operations (Clearly state all perti

work) sEREHMMA Y Jan, 28, 1976 8 a.m.
Syt 170 £o. pew £ 5/6, 20 1n, casing,
Seaend.d with 125 sac 8 class 0y 27 Calcium cloride,

urilled plug, tosted 12 hrs, no watere

Cement did aot circulats. Tcp of esiont 1&2 t.. i’ 1’=d to s.rfaco

¥OC 148 mo

inent details, and give pertinent dates, including estimated date of siarting any proposed

with S 1"7:’.7 sx *,rmui..

18. I hereby certify that the information abo

hove;is true ihh'&gmplete to the best of my knowledge and beliei.

SIGNEDAV//,X"‘( ///“ﬂ—,{ - , TITLE wx:

= 3/shs

MAR 26 1976

DATE

/J ﬂ g = SUPERVISOR, DISTRICT II
APPROVED BY T /4 > . TITLE

CONDITIONS OF APPROVAL, IF ANY:






