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5. Lease Designation and Serial No,

NM-102024
6. If Indian, Allottee or Tribe Name
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o { S <72 g 7. If Unit or CA, Agreement Designation
& 00/) & o e , ST A
1. Type of Well s\ 3 N 4/9/\'(*0 ﬁ/ ' ‘(7{,‘//2«// 3 /-z,[,\if]
O%a B O oner L Sy 8 Favemre
2. Name of Operator I f y _
Dominion Oklahoma Texas Exploration & Production, INC. ..oV 9. API Well No.
3. Address and Telephone No, -

Travis Marrow
14000 Quail Springs Pkwy., Suite 600, Oklahoma City, OK 73134 10. Field and Pool, or Exploratory Area
4. Location of Well (Foouge, Sec.. T., K., M., or Survey Description) )

Sec. 3 T15S, R28E

",

; E 11. County or Parish, State ‘

'y - ¢4 .
: Chaves County, NM

OR OTHER DATA

12.

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT,

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans

D Recompletion New Construction
D Subsequent Report Plugging Back Non-Routine Fracturing

D Casing Repair Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection

X oter_H2S Report Dispose Water

(Note: Report results of multiple completion on Well

13. Describe Proposed or Completed Operations (Cleart
give subsurface locations and measured and

Compietion or Recompietion Report and Log form.)
y state all pertinent detaiis, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
mnverduldepﬂufonumnkenmdmperﬂnemtomhwork.)'

In compliance with Onshore Order No.6
This well produces no Hydrogen Sulfide
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ARMANDRLA. LOPEZ
PETROLEUM ENGINEER

Tite ST - _Environmental & Safety Specialist 6-26-02

Approved by ; Title _ Date
Conditions of approval, if any: Qﬁ’
Title 18 U.S.C. Section IOOM%- crime for any person knowingly and wiilfully to make to any department or agency of the United States any false, fictitious or fraudulent statements
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“See Instruction on Reverse Side




