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. Indicate Type of Lease
State

Feo [

5. State Ofl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE TNlS 'DIM FOR PAOPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT R

ESERVOIR.

olL
WELL

GCAS

SIL "*APPLICATION FOR PEAMIT —** (FORM C- 101} FOR SUCH PROPOSALS,)
# veu

D OTHER-
2. Name of Operator

.

Unit Agreement Name

CHACO OF—COMPANY

8, Farm or Lease Name

(elorziln Plate. O&o. Soe

Santa Fe Pacific
3. Address of Operator 9, Well No.
P. O. Box 537 - Farmington, N. M. 87401 38
4. Location of Well

0 275

UNIT LETTER

510

FEET FROM THE

TOWNS)gpN

South

LINE AND

weeast 20

RANGE

w

10. Field and Pool, or Wildcat

FEET FROM

NMPM.

nmm

LINE, SECTION
15. Elevation (Show whether DF, RT, GR, ete.)

12. County \\\\\

Check Appropriate Box To Indicate Nature of Notice
NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PEAFORM REMEDIAL WORK [j

.

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING

PULL OR ALTER CASING CHANGE PLANS

.

OTKHER

CASING TEST AND CEMENT JQB

, Report or Other Data

McKinley
SUBSEQUENT REPORT OF:

8

ALTERING CASING ~

OPNS. PLUG AND ABANDONMENT D

[]

OTHER

]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinen: dates, including esumated date of starting any proposed

work) SEE RULE 1703,

This well has been shut in since completion

and will be used either as an

injector or producer when the water flood at Red Mountain is expanded.
We expect this to take place in late 1980 and therefore, request a

temporary abandonmment status for one year.

Cwoannt

APR

18. I hereby certify th

VY e President

S1GNED TITLE

the information above is true and complete to the best of my knowledge and belief.

4-14-80

DATE

cﬁffj/r/fgzg;{fi____,

Original Signed by FRANK T. CHAVEZ

APPROVED BY TITLE

SUPERVISOR DISTRICT 4 #

Fk 1 71980

DATE H

CONDITIONS OF APPROVAL, IF ANY:




