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D 50, Hobbs, NM 88240 OIL CONSERVATION DIVISION

P, Box 2085gecowep WELL AFINO.
gg%&zgwleyDD. Artesia, NM 88210 Santa Fe’ New Mexico 8 — . 5. Indicate Type of Lease
neT L9 €97 stateNd”  ree [
1000 Rio Brazos Rd., Aztec, NM 87410 O. c. o. 6 SuteOil & —uzlf-sze—No.
SUNDRY NOTICES AND REPORTS ON WELLS 7///////////////////////////////
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [t i A Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT*
(FORM C-101) FOR SUCH PROPOSALS))
I Type of Well: VI’*)'T"E’S B/“Q—QJAJ STATE.
oL GAS
1 Name of Operator D ) e ' 8. Weli No. /
.. Address of Operator X ¥ Z/0 | 9. Pool name or Wildaat
409 Comme ee OD, [ITeEsiA .M, Braoid Queed -G
. Well Location °

Unit Letter Z : Z23/2 Feet From The S0 TH- Liveasd 330  FetFromThe Z A40-CT Line

Section Township /O S Rape Z+(a & _ NMPM CA4AVES  County

/M//// ) T i 7//7//7//

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
ERFORM REMEDIAL WORK | PLUG AND ABANDON REMEDIAL WORK [J auterinG casing O
EMPORARILY ABANDON ] CHANGE PLANS [ | commence prunGopns. ] pLuc ano asanoonment [
ULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [_]
THER: ] | othen: O

12. Describe Proposed or Completed Operations (Clearly stale all pertinent details, and give periinent dates, including estimated dale of starting any proposed
work) SEE RULE 1103.

Pump WE UwTIL pe Preboer/en (PumP erFF)
sHeeT FLUID LEVE: TD [POSIRE No [fHE e Tt o0’
Ao €. PERFENRATIoANTS, Iotify N C.C.C in sufficient 1ime to Winos3

PuLe ReDS AOD TUVRBING, /“‘?QIW y

POUR AP PASAK mATELY 3‘/2—/-:/4 ReD? My Do) AHZINe
TO e FLolJ/i e,

TR sT A2 DRy 40ze AIARLER , B

Drs ASS e Bie —Oaidi7esn BATTERY Y UNIT , REnore
+ crenn) Jp ioenrian].

I hereby cextify that the information above ix true and complete to the best of my knowledge and belicl.
<
SIONATURE M/ Tme G&n/ﬂ%h DATE ,La,b:t,&

TYPE OR PRINT NAME /}7//{;& DW? oo, 7 8- 3 oz
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CORDITIONS OF AFFROVAL, TP ANY:




