s

Submit 3 Copies State of New Mexico Form C-103 i

to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office

DISTRICTL  oobs, NM 85240 OIL CONSE%)%V&E%\I DIVISION  waieiro.

DISTRICTII ) Santa Fe, New Mexico 87504-2088 -

P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease @
DISTRICT [II : STATE FEE

1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPOR séwwéus 0 000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL O TQ DEEPEN OR PLUG BA T Lease Name it Agreeme
DIFFERENT RESERVOIR. USE "APPLICATION PERMIT” 7 or Unit ot Name

r:-u,,b

(FORM C-101) FOR SUCH PROPOSALSY "R ~ 9 1n. . i}

1. Type of Well: ST oY S

oL aAs - T A : ‘

WELL WELL OTHER 4 A A AT Eqr*or\ ¥ ederal Com
2. Name of Operator DlS? 3 ~iY, 8. Well No.

Amaca ~Production (o

3. Address of Operator 9. Pool name or Wildcat

23235 T, 304n. Yacmnaton RO RIAON Qavitan  Manos £
4. Well Location ' -2

Unit Letier A :_ 920  Feet From The Nordh Line and 215 Feet From The East Line

ownshlp Q N Ran& {g LL\ NMPM S

Check Appropnate 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 ]
TEMPORARILY ABANDON || CHANGE PLANS [[] | COMMENCE DRILLING OPNS. ] pLuc AND ABANDONMENT L]
PULLORALTERCASING ] CASING TEST AND CEMENT JoB ]
OTHER: Extead APH X | omher: B

12. Describe Proposed or Completed Operations (Clearty state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Amoc,o “Productioen Qom\mw re%oe3+~ an  extens: on oY
he A—Qp\i’g(\‘\r‘tﬁﬂ Ror Permit Ao )r\\\ Yor Yhe :Lu'b'\-—)e,c-k
Well. The 10 ol APD Ty ?,(ed mo\(\(\,\f\ \Q) \q%q

gNTIAL

EXTewsson fxr‘fé’s ,? S CONF‘D

1 hereby certif'y that the information above is true and complete to the best of my knowiedge and belief.
\) DATE L\‘B’ %ﬂ

SKGNATURE 7%”’(-) '{( MV—) e Aden %\\
(809)

TYPE OR PRINT NAME K., Siratton TELEPHONE NO. 305 R R 4 |

D % - -

CONDITIONS OF APPROVAL, FF ANY:

(
10

(I'hmtplmforSmeU

AFFROVED BY
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DISTRICT I : STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORT%N W%Lmﬁ //////////////////////////////////‘

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR e N oe Ut N
DIFFERENT RESERVOIR. USE *APPLICATION FOR PEﬁm' o ] ' or Unit Agreement Fame
(FORM C-101) FOR SUCH PROPOSALS )

1. Type of Well: ;:_,.-". ~ J 190 , '
Ve e OTHER | . , 1968 Barton Yederal Com
2 Name of Openator = s"‘/ . 8. Well No.
A moca  Preduction Co. Rt o/
3. Address of Operator Troes 9. Pool name or Wildcat
QARa% €. 204n, Nacminaton DM KIAOL Qavitan Mancos ExT
4. Well Location .} g
UnitLeter _ A :_ Q20  Feet FromThe Neordn Lineand 210 Feet FromThe ___Eqzt Line

Townsh:p A N Range Q) NMPM ‘—?.‘\o County

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L PLUG AND ABANDON |_| | REMEDIAL WORK [ ] ALTERING CASING B
TEMPORARILY ABANDON | CHANGE PLANS ] | coMMENCE DRILLING OPNS. O] pLuc ano aanoonment L]
PULLORALTERCASING || CASING TEST AND CEMENT Jo8 [_]
OTHER: Txtend APH X | otHer: ]

12. Describe Proposed or Completed Operations (Clearty state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

A—moco “Productien Qom?m\\( ré—%otﬁc\'s an  extensi on OF
e Qoplication Yor Permit do Deill Sor +he subjyect
Well. The inivial APD e,*\:‘)red Mo  ©, 1a%a .

; ,f /o comoemm.
G0 T ept T X o

lhaﬁycan'fymnmeinformzioumumndmﬂuwmudmyw;endbdid.

SIGNATURE 7@”"{) K M%) e Mﬁ'\ %O‘Q\} DATE ")\ -3- %C\

(20%)
meormamiae KK . Sdraton TELEPHONE MO0, 305 -R R4 |
(This space for State Use)

APPROVED BY TmE DATE

CONDITIONS OF AFPROVAL, IF ANY:



