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DISTRICT I
P.O. Box 1980, Hobbs, NM 88240

jou State of New Mexico
En¢ Mmerals and Natural Resources Departm:nt

OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87500HED

My 11 ’90

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-103 dSWT-

. Revised 1.1.89
WELL API NO.
30-015-26149
5. Indicate Type of Lease
STATE " ree [
6. Stale Oil & Gas Lease No.

V-1151

i SUNDRY NOTICES AND REPORTS ON WELLS
l ( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG IAOK
' DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®

A

Y2z

7. Laase Name or Unit Agresment Name ~

(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
ver [ e X omex West Bank
2. Name of Operator 8. Well No.
Santa Fe Exploration Company No. 1
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 1136, Roswell, New Mexico 88202-1136 Und. Kennedy Farms Morrow
4 Well Location . v ’
Unit Letter ___M 660 _ Feet From The South Lineand ___060 Feet From The West Line
Section 36 m*fgﬁlzmso{g:;cw,m | %:—rEast S NMPM > Eddy County
7 evation , RT, GR, etc.
D ) R ki 77777
11

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON [ ] | REMEDIAL WORK [] ALTERING CASING O
TEMPORARILY ABANDON [} CHANGE PLANS [J | commence prinaopns. [ ] pLua anp aanponment [X]
PULLORALTERCASING [ ] CASING TEST AND CEMENT JosB [ |
OTHER: [ | othen: O

12. Describe Proposed or Completed Operations {Ckaiymdpcnmmm and give pertinent dates, including estimated date af.mmu any proposed

work) SEE RULE 1103,
April 26, 1990

RD Cable Tool Unit

LN

PTug open hole from 43 feet to surface with gravel and 20 sks.

Set 4" X 4' dry hole marker
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Petro]eum Enq1neer

oarg 521090

- wm
"SIONATURE -

neormornave  Richard C. Gilliland

(505)
TELEPHONE NO. 623-2733

(This space for State Use)

vt # AR

‘..-m

oL =L3 -0

MBMW
CONDITIONS OPAPPROVAL, IF ANYY . '

ou' AN au INSPECTOR



