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ﬁ?&%ﬂ“ Energy, Minerals and Natural Resources Department R?M 1189 C/SF
District Office O)O,a/\/
P.O. B!oxl 1u9w. Hobbs, NM 88240 OIL CONSE%V};&T%&?P@I v ISE‘SN wmj Ag 139.0 (5 - 2899,
DISTRICT II , Santa Fe, New %&%&M (=4 D -

P.O. Drawer DD, Artesia, NM 88210 ' S. Indicate Type of Lease
STATE ree DS
RS Frstoe Ra, Aziec, NV 57410 JUN 2 5 1996 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS CRIELIS (VNI MY/ 0000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO c o[ 3. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMITT 257 9 P .
(FORM C-101) FOR SUCH PROPOSALS.) e B
1. Type of Well: : ’ )
- w. O onen /B93F
2 Name of Operator ) 8. Well No.
fasersze~ Resovrees Ard. Co. (SYRTI /
3. Address of Operator . - 9. Pool n’ame Wildcat
410 NeorTh _mani i Alend)  Texas 7970/ AN -
4. Well Location 4 7
Unit Letter 14 : 330 Feet From The _ A0 -7 h hnend_ﬂ_&__ Feet From The ZC?.S/—-’ Line
Section / V Township AZ 5 Range A 7[’ NMFM _/,’l/;;&/c/ County
v, 10. Elevation (Show whether DF, RKB, RT, GR, etc.)
07707 Sors GR %077
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK J PLUG AND ABANDON | | REMEDIAL WORK [] ALTERING CASING L
TEMPORARILY ABANDON ] CHANGE PLANS [] | cCOMMENCE DRILLING OPNS. [ pLuc anp aanoonment X
PULL OR ALTER CASING O] CASING TEST AND CEMENT JOB H
OTHER: [ | omer: [

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
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1 hereby certufy that the information above is true and complete 10 the best of my knowiedge and belief.
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