—ILSub it 3 Cons State of New Mezxico Form C-103 é)ﬁ"
o A“W:-”" Encrgy, Minerals and Natural Resources Department Reviea 1199 O\
P.O. Box 1980, Hobbs, NM 88240 Om CONSEP%VBAO 'xrgoogsN DIVISION WELL API NO.
DISTRICTH Santa Fe, New Mexico 87504-2088 3001524740
P.Q. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease

DISTRICTIII
1000 Rio Brazos Rd., Aztec, NM 87410

FeE (]

STATEL
6. State Oil & Gas Lease No.

} SUNDRY NOTICES AND REPORTS ON WELLS
| (DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
: DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®

(FORM C-101) FOR SUCH PROPOSALS.)

A

7. Lease Name or Unit Agreement Name

FOREHAND FEDERAL 25 COM

; 1. Type of Well:

ver [

OTHER

e (X]
2. Name of Operator

8. Well No.
1

HAMON OPFRATING COMPANY
Operator

3. Address of 9. Pool name or Wildcal

| 8411 PRESTON RD., STE-800, LB#33,DALLAS,TX.75225 |CARLSBAD MORRON SOUTH

i 4. Well Location

{ Unit Letter N 660 Feet FromThe _ SOUTH Lineand _1980 Feet FromThe _ WEST Line
i" > Towudllig. Eleval.izoi)3 (SShow whztheRraggI:, RKB,2 R?' .EGR, etc.) T : DgY 7
//////////////////////////////A 52138 or 7777/

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK l:]

PLUG AND ABANDON D

TEMPORARILY ABANDON ] CHANGE PLANS O
PULLORALTERCASING  []
OTHER: [

SUBSEQUENT REPORT OF:
REMEDIAL WORK

[

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D
omer. RECOMPLETE TO ATOKO ZONE

[] ALTERING casiNG

12. Dexcribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of sarting any proposed

work) SEE RULE 1103.

DAILY WORKOVER REPORTS ATTACHED.

I hereby certify that the informatioa above is true and compiete to the best of my knowiedge and belief.

SIONATURE

mz PRODUCTION ENGINEER

oare_02/15/94

Tyreorermvrname O 1 EVE FLYNN

oo (21418910009

(This space for State Use)

SUPERVISOR, DISTRICT 1

MAYE 5 198-

DATE

APPROVED BY
QONDITIONS OF AFPROVAL, IF ANY:




