‘I—Subm 3 Copies State of New Mexico ‘ Form C-103 dgf’_

to Appropriate Energy, .ainerals and Natural Resources Department : : Revised 1-1-89
District Office : \ l%
DISTRICT I OIL CONSERVATION DIVISION 1
WELL API NO.
P.0. Box 1980, Hobbs, NM 88240 P.0. Box 2088 06 0668
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 . Indicate Type of wsegr =0
A
mmlOOORmeRA.,Am}\M 87410 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 7000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [ 7. | e Nae oc Unit Agrecrment Nomme
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
e K] e [ onER Fowell
2 Name of Operator 8 Well No.
Total linatome Corporation #1
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 4326, Houston, Texas ?7210 b326 wildcat S.A.
4. Wel Location : :
UnitLener _C . 660" perpromme  North Lineand _1980' Feet FromThe _WeESt Line '
|
Section Township 75 Range 28E N Chaves
//////////// T S )
///////// 4011.6 GR 7

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK :j ALTERING CASING E
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT L__
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: | D OTHER:_Reclamation of Tocation E

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

10-01-96  Removed fence and cleaned location.
Called Mr. Cliff Allison (Rancher). He will be satisfied with
to remedial work once the pits are leveled.
Filled in pits and leveled location.

Met Mr. Tim Livingston (CCD) at locatlon and received his
10-04-96 verbal approval. :

4
1 hereby certify thit the information above is trp€ and

SKONA /}W)w ;'
L ==

TYPEORPRINTNAME Cammye Singletary

. Regulatory Administratoy, . 10-09-96
(713) 739-3383

TELEPHONE NO. *

(This space for Staiz Use)

APFROVED BY /4/“ O)MM// 7 j\w THLE // 0 DATE _;/ )i:/ ) 3'\

CONDITIONS OF APPROVAL, IF ANY:




