STATE OF NEW MEXICO
ENERGY 20 MINERALS DEPARTMENT

s

wo. 67 COPILS ALCEIVED OiL CONSERVATION DIVISION
DISTRIBUTION - P.O. BOX 2088 ) Form C-103 -
3ANTA FE SARNTA B R0 RAF A1 mm e - i Revised 10-1-78
FiLE i 7 . -
s 'r : e e o $a. Indicate Type of Lease
.3.G.3, E RN o Pr— . .
LAND OFFICE :f L o N d b G State E/ Foee D
CPEMATON { — x 5, State OlI & Gas Lease No,
S e - : Bos 2
AL - AN
{00 NOT USE THIS FORM FOR PACPOSALS TU DRTTL OW ruo - —— - VOIR s
USE **APPLICATION FOR PERMIT —** (FCGRM C-101) FOR 30CH PROPC3ALS.) \
5. 7. Unit Agreement Name
)OVIILLL [y :IAE’L\. [] OTHER- 5 RL G Z/rn’ 7L
2, Name of Operator 8. Farm or L ease Name )
L, Jexodc< pr‘s(/ruﬂ; Lo, / SIFAG 1//,,,71
3. Address of OpcBg 251 5. % ) "X ERnRE: “wweo a2l Well No.
4—#9.&,4»«,4 or et -“-'-5-1» Yo -1l O} ,_ng,/;,,, I‘e v s 4 3

i 2. Location of Well

UNIT LETTLR ’( /(950

M_ LINE, SECTION

3.4

IA/E“}'?L

! .‘7 S RANGE

- Y
—_{_@0_ FEET FROM

27 £

FEELY FAOM THEL LINE AND

TOWNSRHIP

10 Fte‘d and Pool, or Wildcat

Z:/\’e ~Q- G-3A

15. Elevation (Show whether DF, RT, GR, etc.)

2SI GCR

12. County

\\\\\\\\\

Eddy

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

NOTICE OF INTENTIO

PERFOAM RIMEDIAL WORK D

.

TEMPORARILY ABANDON

PULL OR ALTER CASBING

OYHER

N TO:

PLUG AND ABAKDON D

]

REMEDIAL WORK
COMMENCE DRILLING OPNS.
CHANGE PLANS CASING TEST AND CEMENT JQs

QTHER

e

SUBSEQUENT REPORT OF:

L]

PLUG AND ABANDONMENT D

0]

ALTERING CASING

\
A

]

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

work) SEE RULE 1103,

Bej':“} d»*://lhj

Af' /0’)00 A“/VJ‘ n P

Aa/e

/2

T G285

2 JO’30 PIM

-5/ H3 //' é b 7£:> ~7 f“ ,.,,‘./_7(‘.(1.1'.

AMBT F-23-%/
352

ar

ac./"s z‘”j,oe c

Cemeq'?"- w 't A

2‘76 Cg/’ {’[/ :?”dj
{qf_.*n

K55 cas

st $% od 247
;t:‘"/em/’ /'t"/f—"

La//p/vl; ”)n& 2('(
432 Fressate

Yo SocKsy Coven s

/Lé 4Cr'¢¢f/*7‘(‘—/

)

ar

: PR AN 4 ; . s
L7 ’ Cete b se? /8 °° c"_/»—zf( heg an A /i
0D 4 1" /9 /.w P ' , » . ; ' o
| (-. 2 5 ' - o ’ 14/' Y 3 ~ 7‘ fad e % A fl/\/ & g j?; {:.I & 2 l/’ L& j,’
» ) . . i ; / ‘! Y /
lﬂfe“’}‘ Flost T p e Ve qurz/é Shee F o  iizlden 5&'}3/‘4/‘

18. 1 hereby certify lh}( wfe {nformation above is tre and complete to the best of mw knowledge and belief.

cH clt

s1CHED riree = ?‘(p *7 ?‘- DATE ‘? '2? N g/
xermovED oY /drd; )gM., SUBIYISGR, LiSTRICE o . OCT 2 1981

CONDITIONS OF APPROVAL, IF ANY:



