Sub 3 Copi oldic 01 New A'ICAILU . Form C-103 |
louA';::m ate Ene- . Minerals and Natural Resources Departmer Revised 1-1-89
District Office \ (,’

_ ) 0,
P.o.l B] ox 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION WELL API NO. L/ N

, P.O. Box 2088 \
DISTRICT 11 i
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504'?088 5. Indicate Type of Lease Ol
DISTRICTIII STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No. 4

: L= SEOF
SUNDRY NOTICES AND REPORTS ON WELLS W 2222222/

( 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: & Rl STATE -Fi- oM -
vi [] q"&g OTHER \".’n O(’U‘ARTEQM
2. Name of Operator - .7 | 8 wenNo. y
FLARE © I, TNC S, L5 4
3. Address of Operaior T G%2" | 9. Pool name or Wildeat
P.o0. Rox 156 , PT. TsABEL, TX Boyo Mpgﬂap\)
4. Well Location

Unit Letter G s )qzo Feet From The NORTH Line and [980 Feet From The EAQ)—‘ Line

Section Townsl;io : em!m 7"“’5" 'ltln;' 2—‘2 7';;:') NMPM E t/DD)’ . County

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
ERFORM REMEDIAL WORK | <) PLUG AND ABANDON || | REMEDIAL WORK [ ] aLTERING CASING L]
EMPORARILY ABANDON || CHANGE PLANS [] | commence priuncopns. ] pLua anp asanponment [
ULL OR ALTER CASING L] CASING TEST AND CEMENT Jog ||
THER: ] | omven: []

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,
PrROPOSE ToO RECOMPLETE FAN ATOKA AS ForlLows!

. PO TUBING ANE PACYE R

2. SET RE®T. Brivee Pve & $B955 °
Z. LOAD “CciRe Howr W 2%, KclL W/ cLAYSTA

4. SPOT 5 Sx S4nD ow yop oF RET. BrybsE e, (50 FIkL)

L. puev TUBrNG
6. PERE ATorA W/ 3" cAsing cuv W/ 4 TsPF (2% BocEe) €289-9¢

D, RIH W/ PACKRR on IVB/NG ANP SET Q &300° x

6. SWAR anp/op Frow TEsST
7, IF NEcrsSArRy Acinizg w1500 6AL 5,09, NE-FE AciD
%.

SWAR AwND/on FlLo TEST
4, TEST FON <com P& TIONV,

. ) 7 '
1 hereby certify that the WW:- of my knowledge and belief.
SIGNATURE / ‘\'/‘ }/L £ (- F B TITLE pIQES 1 QO€EN ] DATE ? < 7

25baq1s 3

TYPE OR PRINT NAME H. 5 cook

(This space for State Use)

— %24 S Yoge o ZL T 7]

OONDITIONS OF APPROVAL, IF ANY:




