E HO. CF COPIES RIZEIVED

i DISTRIBUTION

| SANTA FE /
r /
| FILE y
[ 7
''u.s.c.s

| LAND OFFiCE

| OPERATOR /

MEW MEXICGC OIL CONSERVATION COMMISSION

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1~8%

Sa. Indiccte Typse of Lease

od sewe [X] Indian Feo ]

5. State Cil & Gas Leasa No.
Fed, Cont, #68

Hrt

{D0 40T USZ THIS FORIM FOR PANPOSALS TO DRILL O/ 70O DZEP

SUNDRY NOTICES AND REPC?Tb ON WELLS

PLUG BACK TO A DIFFERENT RESERVOIR.

USE *TAPPLICATION FOR PERMIT ~*' (FORM C- (0|; -"a SUCH PROPDSALS.)
7. Unit Agreem=nt Name
oL GAS l
weELL LL{J WELL ¢t OTHER- -——

L. Name of Cperctor

Skelly 0il Company

8, Farm or Lecse Name

Jicarilla B

3, AZdress of Tperator

330 So. Center, Rm. 208, Casper,

WY 82601

9. Well No.

7

4. Locztion of Well

J 1980

UNIT LETTEZR

E LINE, SECTION 3_2_,,

THE

FEEYT FROM THE

TOWNSHIP

LINE AND .0

25N

RANGE

S 1980

10. Field and Pool, or Wildc at

Otero Gallu

e FEET FROM

SW

NMPRM.

ANIIITITINNINY

15. Elevation {Show whether DF, RT, GR, etc.)

6662 DF

2 Coun!y

Rio Arriba

A

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

X3/1/71
]

TEMPORARILY ABANDON

PULL OR ALTEZR CASING

QTHER

PLUG AND ABANCON D

CHANGE PLANS

REMEDIAL WORX

[]

OTHER

COMMENCE DRILLING QFNS.

SUBSEQUENT REPORT OF:

]

Ll
[l

PLUG AND ABANDONMENT [—J

-

ALTERING CASING

CASING TEST AND CEMENT JOB { l

L]

wf‘r'() SE€E RULE 1Y03,

Descrine Sreposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estzmated date of starting any proposed

This well i1s no longer economically productive from the Gallup Formation and is
under stddy for recompletion to otner possible productive zones,

Permission is‘requested for continuation of TA status for at least one year pending
proper implementation of recomplation work,

13, [ hereby cer'u)r that the information above is true and complete to the best of my knowledge and belief.

) /

SIGHED

TiTLE

Area Superintendent

SONDITIONS OF APPROVAL, fF ANY:

TIiTLE

DATE




