!
l Submit 3 Copies State of New Mexico Form C-13 ]

to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District e
DIsTRICT OIL CONSERVATION DIVISION s
P.0. Box 1980, Hobbs, NM 88240 P.O. Box.2088 o 18209
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease
statel_] FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. Stae Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 0070777777
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreemeat Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS))

1. Type of Well

var [ VELL X oTHER Mary Hare
2. Name of Openator 8. Well No.

Helen Loraine Harvey 1
3. Address of Operator 9. Pool name or Wildcat

Box 2185 ,»—Santa Fe, NM 87504-2185 Azteec Fruitland Gas
4. Well Location

UnitLeter . 770 brremmme SOUth Lieand 1270 Feet FromThe £35St Line
g 14 Towgip 29N ppp 11 W N 58N Jl/.l/an Couty
0/ 10. Elevation (Show whether DF, RXB, RT, GR, etc))
%7777/ 552 CF 77777/

1.

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 L] AERING casing O]
TEMPORARILY ABANDON X CHANGEPLANS . [ ] | COMMENCEDRLUNGOPNS. |_] PLUG AND ABANDONMENT ]
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB ]
OTHER: (] | omenr: O]

12 DescriberposedorCompletedOpmﬁons (Clearly sate all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

This well has not been afforded the opportunity to produce for several months.

. We request permission to Temporary Abandon the well for a period of up-to-
- one-year.

1993: either perform a Casing integrity test and return the well to production; E U
- OR, Plug and Abandon in a manner approved by the Oil Conservation Divisions 3 0 1992

ON. DIV,
U vt o fayaiST 3

1 hereby certify that the information above is true apd compiete 1o the best of my knowledge and belic/,
sonmma LT @z@ s Agent o 12/29/92
TYPE OR PRINT NAME A. E[Kendrick (505)N0334-2555
(This space for State Use) ”_

N SPRCTOR, DIST. 47 Sl B (Wl
APFROVED DY PS)UO,W \\Qmu s b ma DEFUTY OHL & GAS INSPLCT mDE{, 34 1997

CONDITIONS OF AFPROVAL, IF ANY:



