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DISTRICT 1 OIL CONSERVATION DIVISION
88240 WELL API NO.
DISTRICTII , Santa Fe, New Mexiés™ 87504-2088 , L .
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease D
STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 ThY LA 6. Suate Oil & Gas Lease No.
SR K= (o010

SUNDRY NOTICES AND REPORTS ON WELLS 70000000

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

1. g{peofWell: oas éLLUb’Tl_ B“ —
WELL WELL D OTHER

2. Name of Openator / 8. Well No.
Chn  Opeppmoe (DC {

3. Address of Operator ! 9. Pool name or Wildcat
Pe Bay 13599 Mibimop X 1979672 Kot Beorer SoRi0e

4. Well Location N
Unit Letter __l___ : __Uaib_ Feet From The Seor Line and ldlﬁ @) Feet FromThe _&a ¢ 1 Line
Section I e Township 24 S Range 28 [ NMPM £EDL ¢ County

%//////////////////////////% T eaz ce 00

11 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 [ ] ALTERING CASING )
TEMPORARILY ABANDON [ CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. [} pLUG AND ABANDONMENT ]
PULL OR ALTER CASING ] CASING TEST AND CEMENT 408 ||
OTHER: [ | oTher: ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.
() IR wooerover Bir, POH w THBIOG + PE AFTER TESTING (oo 7o etk

C /) §
2) T + 37 CiBP @ 7800 LB

# /
D) Cre weil w| 3AT woakee Gpr LoAOED A3V /BB st ‘
- 2 Qe 0O0~-2 Y,
Wy spor ¥ prwe 7850~ TEoS, 112 Pos Y840~ 4728 | 112 peuc &s,
+ 1079 piws /oo~ ST
5) Cuwrt 1-35 " ansive . ND BoP's toco Y'x 10" sruB en e isroe co-3e! CASIG.

%
-3 makbty.
LN Sur 10! pewe ox ToP. LELD Puare o /0K CSE * wea.b Diy foce

7 Iﬁ"'za
7S pp or. wee PrA's YNE/5Y. 77 Ty
P #
I hereby certify that the inf on above is true and complete (o the best of my knowledge and belief.
SIGNATURE ‘Z A// /ZQ;IW' me (0 BTIOWS S Rn/ts6670  DATE %/ﬂf/fL/
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