ATA L OF NEW MEXICO
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5. State OO

JNDRY N()Tl( l 5 ANDr REPORTS ON WEL! S

(DO NOY USE THIY rouu FON PRCPOSALS YO Gptil On

it Agre

N Foo ]

AN

Form C-101
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Type ol Leree

& Guan Ieaun Mo.

ement Name

3 Ol PYH GR PLUG BACK YO A OI'P’ERENT REIEAVOIR,
(VR & A!VLI(AYI‘N Fon Plkklll P P ORNM ~101} FOR 3uCH PROPUSALSY, )
i,
oL v GAs [“]
wEL LL] wiLL L OTHER.,
7. Name of Opaerator i
%
=
~
Rhymes Drlg, Co., Inc.

8. Farm or [

_ease Name

O'Brien-Tightcanp 7

'] Address of Cperator - - e

P.O. Box 729 - <o3well, NM 88201

9. Well No.

/2

4, Location of Wel)

! aut . UINF, SECYION _ _Z.__, [ TOWNSNIP.___S__ELO_H,_th RANCE __ ()S)___]::.a‘Sj-_ NMPM.

\‘\\\\\ 15, Elavation (Show whether DE, RT, GR, ete.)
‘ \ %\ § LOokd. I GR

|
-
I UMIY LIYTER _ ;> ——— O‘:)f) —FFET FROM THEL .i}ml ,,,,,,,, LINE AND _._...,._,6_6_&),__'___ FEEY rrom

10. Field an

d Pool, or WHdca

12, Cou nty

Chaves

Buliuevp—oan Andres
NN

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

NOTICE OF INTENTION TO:

PIRFOAM REMEIDIAL WORK | I FLUG AND ABANDON D REMEDIAL WORAX []
TLMPORARILY ABANDON E COMMENCE ORILLING OPNS.

PULL ON ALTER CABING CHANGE PLANS D CASING TEST AND CEMENY JQB .

OTHER

A

SUBSEQUENT REFPORT OF:

LTERING CASING ‘ ]

PLUG ANO ABANDONMENT l 1

OTHER D A

[

17. Dascribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of

work) SEE RULE 1103,

07/07/83 Spud © 3:90 a.m. - Dpilled 11" Hole w/ Cable tools to 12

07/0°/83  Han 125" of 3 5/8" 23#% casing - No surface wvater

Comentea 8 5/8" casing v/ 7 yards of 6 SY. 3% Ca.

starting any proposed

57

C1l. to surface
“alt on Rotary
18. 1 hereby certily thet the information above is true and complete 1o the best of mv knowledge and belief.
: Co Operations Manager 7/11/873
stento P 3 LA AT } Titer 0 LtaLhey b 26T DATE .
N AN

FExy = = s

== Oniginal Signéd By == =

Leslie A. Clements
APEROVED Bv Tivee Supervisor District N

CONDITIONS OF APPROVAL, IF ANY:

DATE mJ

JUL 1 21983



