Submit 3 Copies State of New Mexico Form C.103 0‘

18 m: Energy, iinerals and Natural Resources Department Revised 1-1-89 0 F
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION | WELL API NO.

P.0. Box 208%% VED C 30-0/i- 226
DISTRICT I , Santa Fe, New Mexico ‘
P.O. Drawer DD, Artesia, NM 88210 § o | S. Indicate Type of Lease — —
DISTRICTII NS 1992 : STATEL . Fee X
1000 Rio Brazos Rd., Azzec, NM 87410 5.C. 0 . 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELTM

( 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.) ‘

\
|
L e ot el ws Jasso Vit |
WELL @ WELL C! OTHER :
2. Name of Operator 8. Weil No.

 FAooeco Podoction CO""'DMu hd 2”” [e.[08 J ;

3. Address of Operator 9. Pool name or Wiidcat i
P o Bae 504r  Hevsten Tx 77253 Lovine DeLawnec EasT

‘4. Well Location ‘
Unit Letter T . 164 Feet From The SouTH Line and SSo Fet FromThe _EAST Lme‘|

Township A3-5 Range ,28 E NMPM CDD\

7////////////////////////////// e )

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK X PLUG AND ABANDON || | REMEDIAL WORK [ ] ALTERING CASING C

TEMPORARILY ABANDON ] CHANGE PLANS j COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING CASING TEST AND CEMENT JoB |
ommer_ Perf. Add hional Pau' LO\/mq [:] OTHER: u

W&r{: k..s‘-: T
12. Describe Proposed or Compieted Operations (Clearty state all pertinent details, and give pertinens dates, including estimased date of siarting any proposed
work) SEE RULE 1103.

MTIRU X SU

POH \A[ PReDuveTiond EgquiPmenT
RTH s | 35/8" CSG. GUN

PERE Flom bUO- 143 w[y TSPF

PoH X RIH w/PloducT®d £601PT X RETURY TO  PRODUCTION

1 hereby certify that the mmmimmmwhbmofmywubdid‘.

e o(y/./llo/mfn . Ay,g//7&,f DATE G-l G

SIONATURE
TYPE OR PRINT NAME /'/ l: ELAoyc - TELEPHONE NO. 7/3'J/i4/-72/j
(This space for State Use) ORIGINAL SIGNED BY

MIKE Wit 1ans SEP 3 1 1992
APEROVED BY SUPERVISGR —HSTRICT— TIE DATE

CONDITIONS OF APPROVAL, IF ANY:  ®atoemirune. . . .



