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Sa. lnsicate Type of Lease

Statm Foa D

5, State 0l & Gas Leose Ho.

STA-NM-L6698

SUNDRY NOTICES AND REPORTS ON WELLS

(DO HOY USL YHIS FORMU FUA PAGPOYALS TG CRILL ON YO CUIFPEN CR PLUC BACK 1O

A SIFFERINY RESCRVOIR,

AN

USL *CAPPLICATION FOR PERsiT _°°" trOomia C-101) FCR SUlH ""0"0]1'1"’1) N AL
il JUL g U 138‘ 7, Unit A jrecment Name
I :I(LLL D :‘l:‘LL @ OTYHEm. Y~ o N/A
2. Name ol Operator L\ L W ¥ ) 8. Fam or [_ease l.ame
JACK J. GRYNBERG ARTESIA, OFFICE Grynberg 28 State
9, wWell No,

. 3, Address of Operator

2 1050 17th Street, Suite 1950, Denver, CO 80265 #1
] {. Locotion of well . 10. Fleld and Pool, or Wildcat
i N 660" South 1980 Wildcate
i UmIT LETTER . FEET FROM THE LINE AND .~ FCET FROM \ \\‘
| West 28 16 S 24 F SSE;i§§§X <YS§§
{ LINE, SCCTYION YOWNSKIP RANGE NMPM.

NN

™ SN

15, Elevation {Show whether DF, RT, GR, etc.}
3704"' GR

2. County

Eddy

N

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

PCRFOAM REMIDIAL WORK D

.

TLMPORARILY ABANDON

PULL OR ALTER CABING

OYHER

NOTICE OF INTENTION TO:

O]

m

CHANGE, OF

PLUG AND ABANDON [:]

REMEDIAL WORK
COMMENCE ORILLING OPNS.
CHANGE PLANS CASING TEST AND CEMENY JQB

OTHER

SUBSEQUENT REPORT OF:

O]

PLUG AND ABANDONMENT D

Ex

ALTERING CASING

QPERATOR

U

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

work} SEE RULE 1103,

f/28/82

Previous Operator was:

VIKING PETROLEUM,INC.

1050 17th Street,
Denver,

Suite 1950
CO 80265

{8.} hereby certily

L 214.348-]

the Informstion above_is true and complete 10 the best of v knowledge and belief.
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