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S, State Oil & Gas Lease No.

$a. Indicate Type of Lease

State

SUNDRY NOTICES AND R
(50 moT sk T8 rons on TRAREER Deami S 8"

ORTS ON WELLS

TO CELPEN OF PLLG

(FPOMM C-101) Irom SuCK PRCIPOSALS.)

BALR TO ADIFFERENT RESTRVOIN,

A MM

7. Unit Agreement Name

:l:-s @ :“(’LL D OTHER-
. Name ¢! _;erator 8. Farm or Lease liame
Evans Production Company Bullseye
Z. Address of Cperator 9. Well No.
1109 E1 Alhambra Cir. N.W., Albtuquerque, N.M 87107 8
4. Locatiz cf well

330

UeiT LETTIR FLEY FROM THE

we S t — LINE, SECTION __ 1 9 TOWNSHIP l 6N NANGE 9w

_—M} LINE ANO___M._ FEET FROM

NMPM,

10. Fleld and Pool, or Wildcat
Marcelina-Dakota

DO

15. Elevation (Show whether DF, RT, GR, etc.)
7188 GL

\\\\\\\\\\\\\\\\\

12. County \\\\\

McKinley

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

O

PCAPFORM FLMEDIAL WORR D

m

REMEDIAL WORK

TEMPORAR LY ABANDON

COMMENCE DRILLING OPNS.

PULL Of A _TER CASING CHMANGE PLANS CASING TEST AND CEMENT JQB

CTHER

SUBSEQUENT REPORT OF:

O

n

ALTERING CASING

]

PLUG AND ABANDONMENT []

0l

*Change of Operator

3

OTHIR

17. Des—ri-e Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 17103,

*Change of operator from Slayton 0il Corp.

A well in this location will be needed
It is planned to deepen this well to

| (:, L\\(LLULAl ) 7%(/(

4

v

to Evans Production Company.

to properly waterflood the field.
the Dakota for use in the waterflood.

18. 1 hereby certify that the information above is true and complete to the best of mv inowledge and belief.

Operator

TiTLte pave_October 1, 1984
;’\r",
j Um
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APPRAOVED BY - TiTLe OATE
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