i RECEIVED ( &\9—( '
i
- Land Oftice —~ . Ty NN H—
Submit 3 Copies H‘of 1 State of New Mexico orm C-103
Lo Appropriate [ inarator Energy, Minerals and Natural Resources Department ¥ 4 '8& :
District Office £ ’ ) : %L evised 1189
DISIRICT] _ONSERVATION ’ N e I R TR . o™
P.0. Box 1980, Hobbs, NM 88240 OIL (’OI\SL}}({)\&J 38;\ DIVISION WELL APiNO. T ng;}‘}ﬁ/

. . .(. Oy - * IA‘
DISTRICT I , Santa Fe, New Mexico 87504-2088 = 30 _G ik 8
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease D
. I - STATE FLE
000 Rio Brazos Rd., Aztec, NM 87410

6. State Ol & Gas Lease No.

VA%
SUNDRY NOTICES AND REPORTS ON WELLS 7Y % 0
{ DO NOT USE THIS FORM FOF‘%RO%O?A?S 1[')0 DRlL?OQ ?Oo[lréEp',;Wl log PLUG BACK TOA M M///

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERNMIT- 7. Lease Name or Usit Agreement Name
(FORM C-101) FOR SUCH PROFOSALS ) Ay gree Myks
|1, Type of Well: B
o1 a
\Vl'l:LL @ \VAT:J. D OTHIrR
2. Name of Operator ) 81;?1 f;q‘o.
2
L A Wesrace A - S
3. Address of Operator B 9. Pool name or Wildcal
P-0. ;Zox I Laew il o §rags Winwperr [DE(swons
4. Well Location 7
— g /
Unit Letter __J : _@30 Feet From The .Sja FA . Lincand ﬂ__ Feet From The E.A s7 Line
Section 7 ) Township o0 / L7 E NMI'M C'—a/—’//

i

L. 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 ] | RenEDIAL work (] ALtERiNG casing OJ
TEMPORARILY ABANDON || CHANGE PLANS () | commencepriunaoons. L] pLuc ano asanoonment [

PULLOR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: _ - — D

OTHER: /ﬂﬁ/q Dic it o Qéwax{ 1

I2. Describe Proposed or Completed Operations (Clearly state all periinent details, and give pertinent dates, incluling estimated date of starting any proposed
work) SEE RULE 1103.

4 27 =z
//07?3‘ Xame Cx{wy< 7[;0/»4 C / Com " £/ el /777,< L (L

Do A Set CIEP af SOFO anc! Aoy BS Cement on oo
S Fopare Z

Ao lSar // ncAc/r"’J
/@/[Z/a«mrc ol _Q/m“/A s Al J///ﬁa

2 / S 4

1 hereby certify thal theinformatj Gt and complete (o the best of my knowledgs af bel of /
£, £
SIGNATURE z - TF r@%iffj/ . pate L ¢
¢ . -2370
TYPT. OR PRINT NAME O L A S st No, (772
: . T T Ty

(This space for State Usc) (CEPOTAE PRI O

i e g 4 o 4 1)

e B i 198;‘
APTROVED BY S TE - — D”@Eg =

CONLITYONS OF AITROVAL, IF ANY:



