Submit 3 Copies State of New Mexico

1o Appropriate Energy, Minerals and Natural Resources Department
District Office
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WELL API NO.

S. Indicate Type of Lease

statel ] ree [XJ

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.)

2220022004227

Name or Unit Agreement Name

7
ﬁbn Lakes fh/d;kr

Township

1. Type of Well:

- oL O ome Injection
2 Name of Operator 8. WelliNo.

American Exploration Company L#ﬂ
3. Address of Operator 9. Pool name or Wildcat

1331 Lamar, Suite 900, Houston, Texas 77010-3088 Mesaverde) (AJQ\
4. Well Location

Unit Letter K : 2152 Feet From The South Line and 1535 Feet From The West Line
17N Ran 9w NMPM McKinley

ge
10. Elevation (Show whether DF, RKB, RT, GR, esc.)

///////////////////////////////

000

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON | | REMEDIAL WORK [] ALTERING CASING O
TEMPORARILY ABANDON ] CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. ] pLuc anp asanoonment [
PULL OR ALTER CASING ] CASING TEST AND CEMENT o8 [
OTHER: ] | oner: O

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimaled date of starting any proposed

work) SEE RULE 1103.

American Exploration Company proposes to plug the subject well as follows:

1. Set 100' plug from 445' to 50' above 320' inside & outside csg.

2. Set 10 sx. plug at top.
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SONATURE = A /Qzl/ ks ;. ome_ Sr. Production Analysf,, 8/22/91
Marty B. McClana an

TYPE OR PRINT NAME ) TELEPHONE NO.

(s smua)riginul Signed by CHARLES GHOLSON DEPUTY GL & GAS WM CLLUK, 11d). 9 UG

APPROVED BY ™me DATE ELQQJ_
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