+

_?_g b 3 Cont State of New Mexico Form C-103
Submit . . ;
o Appropriace. Tnorgy, Minerals and Matura! Rescurces Department . Revised 1-1-89
District Office / :
DISTRICT 1
P.0. Box 1980, Hobbs, NM 88240 OIIJ CONSERVATION DIVISION WELL API NO/
P.O.Box 2088 /O 30045-0804700
DISTRICT I Santa Fe, New Mexico 87504-2088

S. Indicate(‘rype of Lease
X
DISTRICT III STATE |  FEE

TOU00 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

P.O. Drawer DD, Artesia, NM 88210

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ["7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
{FORM C-101) FOR SUCH PROPOSALS.)

Hare Gas Com B

1. Type of Well:

wee [ WhLL OTHER

2. Name of Operator Attention: 8. Well No.

Amoco Production Company Lois Raeburn #1

3. Address of Operator 9. Pool name or Wildcat

P.0. Box 800 Denver Colarado 80201 Basin Dakota

4. Well Location
Unit Letter G . 1825 Feet From The North Line and 2330 Feet From The East Line
Section 23 Township 29N Range Hw NMPM San Juan County

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

5480 GL
TR 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 H
TEMPORARILY ABANDON || CHANGE PLANS L] COMMENCE DRILLING OPNS. || PLUG AND ABANDONMENT |_]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB |_] '
OTHER: Bradenhead OTHER: ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including stisagsedudars oL starting any proposed
work) SEE RULE 1103. ———

Amoco Production Company request permission to repair the Bradenhead on the above mentioned well.

ECEIVER

i

Talked with Charles Gholson at the NMOCD. JUN 2 2 1994 -
M ~
See attached procedures. @B!_S g&@mc’ @u%
DIKSTE, &
If you should have any questions please contact Mike Kutas @ (303) 830-5159 Wl 3
)
Pl
I hereby certify tha information ¢ is true and complete to the best of my knowledge and belief.
Business Associate .15-
TITLE DATE 06-15-1994
TYPE OR PRINT NAME Lois Raeburn TELEPHONE No. {303) 830-5294
(This space for State U
OEPUTY OR & GAS INSPECTOR, DIST. 43 JUN 22 1994
APPROVED BY TITLE DATE :

CONDITIONS OF APPROVAL, IF ANY:
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