State of New Mexico

—

gt

Submit 3 Copies . X
to Appropriate | = Energy, Minerals and Natural Resources Department ;:nv;ecdlﬁ 59
District Office | Q Ry

=i/ OIL CONSERVATION DIVISIO

DISIRICT I
P.O. Box 1980, H ags 1A «,,\jjl 2040 Pacheco St. WELL APINO.
DISIRICT I '/ SantaFe, NM 87505 30-015-01753
P.O. Drawer DD, NM 88210 AV 5. Indicate Type of Lease
stare M med
1000 Rio Brazos Rd., Aztec, B 6. Stafe Og ;t Gas Lease No.
A 1") 1ﬁlz_;&
SUNDRY NOTICES AND REPORTS ON WELRS 79\WWWW
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DE OR PLUG BAEK ToQ Lease Name or Unit A N
DIFFERENT RESERVOIR. USE "APPLICATION FORPERMIT" greement Name
(FORM C-101) FOR SUCH PROPOSALS.) ~ 8 e PIRE ABO UNIT “E"
1. Type of Well: Y £
) (% w
weL [x] WL OTHER \'3 €. 5/[/5 ‘k’
2. Name of Operator “\\94 'C‘SM ,bv. Well No.
BP America Production Company T L2 37
3. Address of Operator / w 9. Pool name or Wildcat
P.0. Box 1089, Eunice, NM 88231 EMPIRE ABQ
4. Well Location
Unit Letter 660  Feet From The W Line and 660 Feet From The N Line
35 o 175 Ra 28E NMPM EDDY Cotnty
10. Elevation (Show whether DF, RKB, RT, GR, etc.)
3689° DF ////////////%
11. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK L PLUG AND ABANDON L | REMEDIAL WORK [ atering casing [
TEMPORARILY ABANDON | CHANGE PLANS [ |commenceprnaorns. [ puaano ABANDONMENT L]
PULL OR ALTER CASING [ CASING TEST AND CEMENT JoB L]
OTHER: J | orHer: Returned to Production

12, Describe Proposed or Completed Operation{Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

TD: 6351" PBD: 6013° PERFS: 5787-5956°

2/3/00: Start up pumping unit.

Left well pumping.

I'hereby certify that the inf;
U etu

TYPEORPRINTNAME Vicki Owens

SIGNATURE

e Administrative Assistant

tion above is true and complete to the best of my knowledge and belief.

11/18/02

DATE

TELEPHONENO. 505-394-1650

(This space for State Use)

m?“‘”“mm.mw

APPROVED BY

DATE

CONDITIONS OF APPROVAL, IF ANY:



