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T ewmits Copis ~ State of New Mexico Form C-10 {y
o ““"’g—“‘ Energy, Minerals and Natural Resources Department Revised 1-1-89
Distnct Offce
mp.o. Bax 1980, Hobbs, NM 88240 OIL CONS%%VQ)P%%&‘R?ISION WELL dm No.d 15— 21620
M L. — -—
DISTRICT O , Santa Fe, New Mexico 87504-2088 . ‘
P.O. Drawer DD, Artesia, NM 88210 - , 5. Indicate Type of Lease
AP 001947 STATE ree [
mlooommoawmlu,mm §7410 o €. Staie Oil & Gas Lease No.
AP ) B 11593
SUNDRY NOTICES AND REPORTS ON WELLS /
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [ ,
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® - Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)
. Type of Well: ans ‘ SUNRAY STATE
WELL wELL [ oner SALT WATER DISPOSAL
2. Name of Operator 2. Weil No.
BABER WELL SERVICING COMPANY #1
3. Address of Operator 9. Poot or Wildcat
L. P.0. BOX 1772 /m . .
4. Well Location .
Unit Letter _E 1650 Feet From The _NoTrth Lincand 470 Feet FromThe __West Line
Section 30 Township 17 S Range 28 E NMPM Eddy 7 County
10. Elevation (Show whether DF, RKB, RT, GR, eic.) ///////////
Y 77/7/777/7/7 % 7
11.

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON

TEMPORARILY ABANDON ] CHANGE PLAMS 0
PULL OR ALTER CASING ]
OTHER: ]

SUBSEQUENT REPORT OF:

REMEDWAL WORK

C

COMMENCE DRILLING C¥NS. D PLUG AND ABANDONMENT [Z

[[] ALTERING CASING

CASING TEST AND CEMENT JOB D
OTHER: [

12. Describe Proposed or Completed Operations (Clearty siate all periinent desails, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

1. Set temporary plug in 7" @ 430 ft.
2. Circulate holw w/ 60 sks cement from 430' to surface.
3. Install dry hole marker
4, Fill cellar.
5. Clean location. PAJID“-?
6-5-74
Prp
7 - < 7
1 hereby cartify that the infornatjon sbove is true spd Spmplete W of my ¢ and bolief.
— }2;/, Zﬁ’ WM CHRMY. oare 04/20/92

TYPE OR PRINT NAME [GUY A. BABER

TeeronENn0. 392-5516
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m.j%m&_@&émg&h__m Feeld Rey T
CONDITIONS OFAPPROVAL I ARY: - |y (K

e A hoAn AP

§-30-v3

DATE



