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Submit 3 Copies ) State of New Mexico Form C-103
o Appropnate Energy, Minerals and Natral Res nt Revised 1.189

Distnet Cffice

p.O. Box{ 1980, Hobbe, NM 38240 OLL CONSE;%VQE(QSN DIVISION WELL APl NO.

pISTRICT T Santa Fe, New Mexico 87504-2088 3003924208

P.O. Drawer DD, Astesia, NM 38210 aota £e, $. lodicate Type of Lease =
1000 Rio Brazos Rd., Aztec, NM 87410 | & Suw Ol & Gas Lease No.

I,

R i N
DIFFERENT RESERVOIR. USE *APPLICHITY 7. Lease Name or Uail Agreement Name

(FCAM C-101) FCR SUCH PROPCSA & . ;-
1. Type of Weil: HAY] 1 1389 /&—"" &"7:’)‘-' lnt '
e & w. 0 ~IL CON. DIV
2. Name of Operator i 8. Well No.
Pordcctimo Co. DIST. 3 S |
3. Address of Operator 9. Pool aame or Wildcat |
2325 Cawt 30t M korinata,, P S7% Sevilop hancem B4 |
4. Well Locatca k4 v
Unit Leaer M : J 50 Feet From The éfa-wd. Lsewd 450 Fea From The _ &) eatt Lioe
j R : \_? 3 g ’
Section . ’ 2 Township "8 d Range 43“3 -~ NMPM /e-o aAJuJ-A-a County ‘
7 10. 100 (Show whether OF, RKB, R, GR, «c.) y
7 7374 G 0
. Check Appropriate Box to Indicate Nature of Notce, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WCRK PLUG AND ABANDON [ | REMEDIAL WORK (] ALTERING casing ]
TEMPORARILY ABANCON O CHANGE PLANS [ | coMMENCE DRILLING OPNS. [0 PLUG AND ABANOCNMENT 0]
PULL CR ALTER CASING d CASING TEST AND CEMENT Jo8 [
OTHER: O | omer__rctect Crmpletion X

12 Describe Proposed or Compicted Operauions (Clearty suate all pertineas desails, and give pertunent dates, including estimated dase of sarting any proposed
work) SEE RULE 1101, ’
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dind, e 3L0F0 7«-20.41/3 fal /zz-«mo f.‘.w 'fg 132, 7100 L § O
20 - 40 paeh Cand  m 60000 Gullonw M, st die . :

at 7270 Oerfmato Halliy AB Zene wntinet 7080- 7236 TSPF
Lo, FErectivw Fmadato AB Zorw ef 3044

tt ria
w380 cga.birvw and 5000 b Crigans FO-70 Thieh Rard o pot -t
&: Q.O—HLO'MJ—G:A :

N rte) S4 339 A Elawras JEY P S, wreeh

’ . , Lt Gut LCarall %’JL;‘/ M 7270 . Cneddalii
,’aifoc?.;‘i? @ foo ar 1445 gr Hord Eobrgn Rers RBx R

b /eﬁ,- Ph e aon b 3-20-59.

[ hareoy carufy (hat the wf sbove compiate (0 the bemt of My koowwdge d daliel. .

WIvATUNE — Odorrs . X‘—Ipwmm oare 5’7'{/{?

TYPE OR PRINT NAME TELEPHONE NO.

(Thus rpace for State Uss)

Originel Signed by CHARLES GHOLSON DEPUTY O & GAS INSPECTOR, DIST. #3 MAY 1 1 1988

APROVED BY me

CONDITIONS OF ASFROVAL, B ANY:



