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Sa. Indicate Type of Lease
State

Fee [ ]

5. State Oil & Gas Lease No.

B-4108

SUNDRY NOTICES AND REPORTSLON WELLS ARTESIA, OFFICE

{DO NOT USE TMIS !’ORM FOR PROPOS, ORILL Ol TO DEE B8ACK TO A DIFFERENT RESERVOIR.
SE **APPLICATION FOR PERMIT —** {(FORM C-101) FOR SUCH PROPOSALS.

1IN

1. 7. Unit Agreement Name
vov[r:LLL @] fv‘esu D OTHER-
2. Name of Operator 8. Farm or Lease Name
General American 01l Company of Texas ~ State B-4108
3. Address of Operator 9. Well No.
P, O, Box 416, Loco Hills, New Mexico 88255 #1
4, Location of Well ) 10. Field and Pool, or Wildcat
UNIT LETTER c 660 FEET FROM THE North LINE AND 1980 FEET FROM Loco ni 11. Q
THE Huc LINE, SECTION 2 TOWNSHIP __]~l°_s_ RANGE 30-E NMPM. \\\\\\\\‘\\
15, Elevation (Show whether DF, RT, GR, etc.) 12. County
Y ™" $357 Top.of Caing NN
16,

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[]
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ASANDON D

CHANGE PLANS

SUBSEQUENT REPORT OF:
REMEDIAL WORK D
COMMENCE DRILLING OPNS

CASING TEST AND CEMENT JQB %

OTHER stu:‘in s:.:u.

L]

PLUG AND ABANDONMENT D

X]

ALTERING CASING

]
[]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, mcludmg esnmated date of startmg any proposed

work) SEE RULE 1703,

o |63

This well is part of a group of shut-in wells

all located in a general area. We have successfully

returned one of this group of wells back to commercial
status and are currently testing another. We request
this well be held for possible return to production

1f further testing proves successful,

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,

/47/4«,-/
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nme__District Superintendent
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