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P.O. Box 1980, Hobbs, NM 88240 OIL CON S%%Vlﬁgg? D ION WELL AP! NO. \} k)
DISRICTD RECEIVED 2 Fe, New Mexico 875042088 _

P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease

DISTRICT I JUL 01 1991 stael] e X
1000 Rio Brazos Rd., Aztec, NM 87410 o C o 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS ///////////////////////////Zf

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ; ; e
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" + Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS )

1. Type of Well: D/é;/d L L —S

i [ w0 onen
2 Name of Operator . . Well No. —

FLARE OIL, INC. W
3. Address of Operator 107 RR. 620 . BOX 16.0 5 Pool same or Wilde _j_
4 Well Loy AUISTIN, TN 78734 E (DG ﬁfLAwAﬁr. B
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Unit Letter _ (7 /éé:é) Fee: From The NEZTH  ticews L TECO e mion v SRS L
Section sip Z23°S  pupe PEF M 00>

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 priuna opns.  [] pLuc ans asanponuenT
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jos |_J
OTHER: [1 | omher. L

12. Describe Proposed or Completed Operations (Clearly siate all pertinent dewils, and give pertinent dates, including estimated date of suriing any proposed
work) SEE RULE 1103.

I-¥91  PULLED Robs ¢ TURING
1241 RAN cErnenT POND IOG. PERF 4 WAy c@uEezE SHOT @ Cl9¢-cl1gg

<1341 AN CEMAENT RETAINER SET AT GIog'

[-159) SQUERZFD Weir w/ 150 <x. TO 5000 PsT

(<1791 DerLLED o!T SeWEEZE To (208, A

| 161 PERLF (Lo94- 6;01};6/0&—[—,”03 6113‘175 6}73“z‘>',{.:~/5—/ “‘{‘:’1116153-"' by
GILe ~sf (HE HorB) | RAK PAckER. ¢a 1 ¢ Eose”, ‘

—Ha—q1 Ac(oizeo &/ 18T NE-FE Acid. FRAC W/ 20,con €aL +3E,00c 1Bs e

[-24 9] SWABBED } FROVED H2 Rej oIt 52 BFWA Ycmmer w12 HRS,

1 heeby cornfy that the 1af oom %mﬂaﬁ the bext of my kmowledge md belse],
4 -
woens —J LT me__ PRES| DEA/T . £-2¢ g,

!
b

TYPE OR PRINT NAME TELEPHONE NO.

(This space for Stwe Use) ~ ORIGINAL SIGNED BY
MIKE \/ILLIAMS JUL 0 9 1981
ATE

APPROVED BY SUPERVISOR, DISTRICT 1Y TmE ]

CONDITIONS OF APPROVAL, IF ANY: o At ——




