c\i(
A}_Subm 3 Copies _ State of New Mexico Form C-103 ‘) e
10 Appropriate Energy, Minerals and Natural Resources Department Revised 1-1.89
District Office
P.O. Box 1980, Hobbs, NM 88240 OIL CON S%%Vl;t Eg? DIVISION WEUSABI NO-O 15 - 00 |9 (é
DISTRICT I , Santa Fe, New Mexico §7504-2088 ,
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease , X
o - STATE FEE

1000 Rio Brazos Rd., Aztec, NM 87410 JUN 3 f) ]991 6. State Oil & Gas Lease No.

C 0

SUNDRY NOTICES AND REPORTS ON WELRTS s < OFficE. 0

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ;
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT- . | 7 Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:

ver [ wer [] oner JNTECTOL /Ho/(ﬁ SAN /)NDZES U/U/“F
2. Name of Operator 8. Well No.
CHEVRON Us.A. TuC, /44 WL
3,, Address of Operator . —_ RORY MATIHEWS| 9. Pool name or Wildcat
P0. Box ji150 Moo Tx 79002 e #m: 41154 | San) AMDRES

4. Well Location

Unit qu . 330 FestFromme EAST Lineand 25/ O Feet From The—2 0L 714 Line
Section / ﬁ_ Township / gf Range 2 éE NMPM & Dp)/ County

7///////////////////////////% R i %%

. 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 X ALTERING casiNG [
TEMPORARILY ABANDON ] CHANGE PLANS (] | COMMENCE DRILLING OPNS. (] pLuc an ABaNDONMENT [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [
OTHER: [] | omver: [

12. 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.

MIRD, TOH  w[TBC- sl PD-104
~ — . T eEATslLiTE FD~(
RIH W/Bm‘ clo hele | sPoT 55 eAls, TE

OH. ld /
Flow WELL BACL, T pls 5% NEFE a4 [705-/722
T H W/pKR.‘ ] ALbZ W/BOOO 5

How Back Alip , Peoft, BRIt w/zPe T8&

ReTorw) To  INVTEC TIiOM.

I hereby certify that the information above is true and compls the best of my knowledge and belief.

SIGNATURE M - : — DRLG. SueT, pare & —20-91

TYPE OR PRINT NAME ME . AK\ NS TeLernone No. (0§ T T8z

ORIGINAL SIGNED BY
MIKE WILLIAMS
SUPERVISOR, DISTRICT It JUL 0 2 1991

APPROVED BY TMEe DATE
- . ot Mg D et e o
CONDITIONS OF APPROVAL, [P ARY: =i oo s~

(This space for State Use)







