- w
° - T R?CEIJFD
weooae covu:s "ECEWCE__ | Form C-103
Supersedes Old
STR‘BUT‘ON (AQ@ 90 61&3 C-302 and C-;03
[ SANTAFE S . NEW MEX!CO OIL CONSERYATI MRS Effective 1-i-55
[ T B S S O.C.D
U.5.6.5. i ' . ’ ) ca. Indicate Type of Lease
= - TESIA, OFFICE
LAND OFFICE i : ARTESIA, UFr Stcte E Fee D
, OFERATOR i <, State Cil & Ges Lease No.

NM 647

7. Unit Agreemert Name

SUNDRY NOTICES AND REPORTS ON WELLS

LG KCY USE THIE :ORV FOR FAOPOSALS TC DRILL OR TC DEEPEN OR PLUG BACK TO A CIFFERLNT RESERVOIR.

UZE **APPLICATION FOR PERMIT —** (FORM C-1C1: FOR SUCH PROPCSALS.)

oiL GAS
wele XS WELL | OTHEFR -
Z. liame ¢of Tperator 8. Farm or Lease

Name

s

Bovd Operating Company ¥ Rotary State

v, Address of Tperator

P. O.

Box 1756, Roswell,

New Mexico 88201

3, Well No.

’ #6

[ 4. C<zatinn of well i{. Field and Pcol, or Wiidcat
B 330 N 1650 Art Qn G“b SA
NUTOLETTER T FEET FROM TSE LINE ANC FEET FROM -
. 20 188 28E \
- o LINE, SECTION o TOowRES1R RANGE __ . NMPW. \
Fievaticn ‘Shouw whkether DF, RT, GR, etc., C( unty

W > [ EddY

Check Appropriate Box To IﬂdlCate Nature of Norice, Report or Other Data

\\\\

NOTICE OF INTENTICN TO: SUBRSEQUENT REPORT OF-
. i i [
PERFORM RiMEDIA. WORK FLUG AND ABANDON REMEDIAL WO=K : ALTERING CASING i
[ — —
TEMPORAR!_Y ABANDON COMMENCE DR LLING OPNS. Vo PLUG AND ABANDONMENT
t
PULL ZF ALTER CASING i CHANGE PLANS CASING TEST AND CEMENT J

srnes IM 1981 Eggs well was
[ proration schedule as S1I,
has been producing.

cerations (Clearly state ali pertinent details, and give pertinent dates, including estimared date of starting any proposed

listed in
put 1t

CTHEFR

17. Descrite Frofosed or Compieted
work) SEE RULE 1103,

We are requesting an allowable of 3 bbls.
in April 1981 The engine was repaired,

per day on this well,
and this is the only

work we show as having been done.

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

Operator

8/19/83

DATE

SIGNED J m %ﬂ( TITLE
/ Y A

77 4 é2 %z ' OIL AND 648 INSPECTOR

e AUG 2 6190

CONDITIONS OF APPROVAL, IF ANY:

3



