no. or:'v;vu-‘ xECLiveo Form C-103
' DISTIIUUTION Superseder Ol
e — . C-102 and C-103
SANTA FE y NEW ML XICO OIL CONSERVATION COMRESIDW €1 Effecttve 1-1-65
FILE [ A
| u.s.c.s. s 50, Indicate Typo of Leuse
LAND OFFICE JUL 25 1980 State X ] Fee [ )
OFLRATOR I. . Rtate G & Gas Lease No.
G.C.D 16496
’ ~c ~ A T RN
SUMDRY NOTICES AND REPORTS ON WEL ARTESIA, OFFICE \ \\
[LO KOT LUSC TS "_:ii F oA ka0 BTO ULl O T L BN L e g\a “C® YD A h]l‘(( INT AESTRVOLIR \\
[V} CAPRVICA TN |Vu ““»v =T gt C-30Y1) FCR :c'l»oaosAl LY
i, ; / ‘Unit A«,rec 1(nl fone
oL cas
wrLL r:! weeL r-) OTHCR- WIW Double '"L" Queen Unit

2. b of Gperater

Burk Royalty Co.

8, Farm or Lease Jlume

TR 16 |

3., Adzicss of Oprrater

800 0il & Gas Bldg., Wichita Falls, Texas 76301

4. Lozutiun of Well

J 1980

UNKIT LETTER FFEY FROM THE

_E 25

THE LINE, SECTION ——————  _TOWHNSKHIP

Dbl. "L" Qn. Ut.
9. Well No. |
f 9 !

10. Field and Pcol, o Wiidcat

. Elevatien (Show whether DFE,

S LINE AND 1650 FEET FROM DOUb]_e "L" Queen Assoc. ’
| \\ "\\'\T’
\\ AN
Q
RT, GR, etc.) 12, Conn'y
3828' G.L. Chaves gb\:\\\

ic. . .
Lhcck Appropriate Box To Indicate
NOTICE OF INTENTION TO:

PERFORM REMEDIAL YWORK D

FEMPORARILY ABANDOH

PLUG AKRD ABANOON D

lature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

]
.

REMEDIAL WORK ALTERING CASING

]

PLUG AND ARANDONMENT [__]

COMMENCE DRILLING OFNS.

L]
L] [

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQA [:]

OTHER

L]

OTHER

Check well heads for csg. leak survey [X)

17, Descrite Projczed or Conpleted Operaticns (Clearly state all pertinent details, end give pertinent dates, including estimated date of starting any proposcd

work) SEE RULE 103,

7-10-80 Dug out well heads. Installed valves and risers as per

NMOCD Rules and Regulations to conduct casing leak survey.

{ rmnllou ubove i3 true and complete Lo the best of my knovicdge and belief.

8.1 heseby dertify that the

stent rivee Engineer oAve July 22, 1980

______ AN A V.. "/ e T e
B

> PPROVED BY MWM Tiree iL AXD 43 IHSPEGTO DATEC JUL 2 8 ISBQ

L ONDITIONS OF APPROVAL, I ANY)




