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5a. Indicate Type of Lease
State __J& Fee D

5. State Ol & Gas LLease No.
L-651 & L-1510

(DO NOT USE THIS FORM FOR PROPOSALS TO ORILL OR TO
USE '*APPLICATION FOR PERMIT -**

SUNDRY NOTICES AND REPORFYEMAYAFFICE

(FORM C-101) FOH SUCH PROPOSALS.)

DEEPEN OR PLUG BACK TO A DIFFERENT RESERYOIR.

7. Unit Agreement Name

3VXELLL D :'vAESu. OTHER- ) e
2. MName of Operator . 8. Farm or Lease Name
Read & Stevens, Inc.V Sanders - State
3. Address of Operator 9. Well No.
P. O. Box 2126, Roswell, New Mexico 88201 1
4. Location of Well

0]

UNIT LETTER

660

South

FEET FROM THE

East

THE

LINE, SECTION

36 TOWNSHIP lS—S 26"E

RANGE

tne ano 1980

FEET FROM

NMPM,

10, Field and Pool, or Wildcat
Undesignated-Atoka

DO

AN

15. Elevation (Show whether DF, RT, GR, etc.)
3451.4' GR - 3463' RKB

Chaves

12. County \‘\\%

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

L]
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

Request extension of time to spud

PLUG AND ABANDON D

REMEDIAL WORK

COMMENCE DRILLING OPNS.

CHANGE PLANS

OTHER

CASING TEST AND CEMENT JQ8

[]
(]

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

Xl

17. Describe Proposed or Completed Operations (Clearly state all pertinernt details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RUL E 1103,

The application to drill for this well expires April 3, 1977.
the drilling contractor for this well, has been delayed with other comnitments and

will not be able to spud the well by the above date.

WEK Drilling Company,

It is therefore respectfully

requested that an extension of time to May 15, 1977 be granted within which to com-
mence drilling operations on this well.

d
n

APEROVAL VALID
FOR 98 DAYS Unitss
RILLING

Ay S -
GMIEINCED,

s /ST 7

14. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

Agent

SIGNED MW”TKE

DATE 4-1-77

SUPERVISOR, DISTRICT II

)
|

AR 4 1977

CATE

CONDITIONS OF APPROVAL, |F AMY:




