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—]_Submil 3 Copis . State ofvhew Mexico Form C103 i
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Distnict Office

OIL CONSERVATION DIVISION : 3

DISTRICT ]
P.O. Box 1980, Hobbs, NM 88240

WELL AP[ NO.
P.O. Box 2088 30-045-28583 !
DISTRICT 1 . Santa Fe, New Mexico 87504-2088 - l
P.O. Drawer DD, Artesia, NM 88210 : 5. Indicate Type of Lease = — {
STATE L FEE (X! |
DISTRICT I i
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No. t
. |

SUNDRY NOTICES AND REPORTS ON WELLS '//////////////////////

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN CR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

J;G. Polckoff Blancett

1. Type of Well: I ?
oL 0AS
WELL WELL OTHER
2. Name of Operator 8. Well No.
MARALEX RESOURCES, INC. #1
3. Address of Operator 9. Pool name or Wildeat
PO Box 421, Blanco, New Mex. 87412 Basin Fruitland Coal

4. Well Location

Unit Letter __H :_ 1750 Feet FromTne _ North Line and 940 Feet FromThe __Fagt Linc

owns.‘u 3 0 N Rzmg

Check Appropmtc Box to Indicate Nature of Notice, Report, or Other Dauz

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
™
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING '__l
—
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT l_J
PULLORALTERCASING ] CASING TEST AND CEMENT JoB |_|
OTHER: Extension OTHER: L
12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting ary proposed
work) SEE RULE 1103.
Maralex Resources, Inc. requests an extension of time to drill the
above referenced well.
If there are any gquestions, please contact M. O'Hare at (505) 325-5599,
/7 Y - - :
[ BT Bradies 2264 ECEIVE[R
*.’\Mj* Ex g o E“f“‘ > R K R
OIL CON. DIV
\DIST. 3

1 hereby certify that the information above is true W}v kmowledge and belief.
ﬂmﬂmm\7WkgA444t)}7«\ e £roduction Technician pieSept 24, 19093

(505) 325-559¢9

TELEPHONE NO,

TYPE OR PRINT NAME Marcia McCracken

(This space for State Use)

PERVISOR DISTRICT # 2
soreoven sy Original Signed by FRANK T. CHAVEZ S U DMSEP 2 / 1995

CONDIMONS OF APPROVAL, IF ANY:




