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$a. lndicate Type of Leose

Stiate D Fee

5, Stote O1i § Gas L.ease No.

SUNDRY NOTICES AND RE

O FOR PROPOSALS TO ORILL OR TO DEC
£ ‘*APPLICATION FOR PEHMIT —**

(DO NOT USE THIS F
us

PORTS ON WELLS

(FORM C-101) FCR SUCH PRUGPOSALS.)

PEN OR PLUG BACKR TO A DIFFERENT RESERVOIR,

GAS
wELL

(218
WwELL

B (x]

QYHER-

7. Unit Agreement Nare

2. liame of Operator

8. Faom or Lease liame

Carnahan Com

Merrion 0QOil & Gas Corporation
3, Address of Cperator ) 9. Well No.
P. O. Box 1017, Farmington, New Mexico 87499 2
4. Location of Wwell 10. Field and Pool, or Wildcat
UNIT LETTER P 1090 FEETY FROM THE South LINE Ann___lg__o____ FEET FROM Basin Dakota \\\
THE EaSt LINE, SECTION 35 ' TOWNSHIP 3ON RANGE 12W NMP M. \\\\\ \
ﬁ\\\ NN S D \
. \ \ o~ 15. Elevation {Show whether DF, RT, GR, etc.) 12. County N\
NN .
k\\\\\\\k\\\\\\\\\\\ 5905' GL San Juan v
i6.

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORN REMEDIAL WORK D

]
L]

Request extension

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON D

REMEDIAL WORK
COMMENCE CRILLING OPNS.

CHANGE PLANS

OTHER

]
[

CASING TESY AND CEMENT JCD

SUBSEQUENT REPORT OF:

ALTERING CASING

]

PLUG AND ABANDONMENT D

[

U

and give pertinent dates,

includirg estimated date of starting any proposed

17. Lescribe Prevosed or Cempleted Operations (Clearly state all pertinent details,
work) 'SEE RULE 1103.

Please extend the Application to drill on the above location.

- L/)wémbel ol/agy e R ae

DIST. 3

18. 1 hereby certify that the information above is true and complicte Lo the best of v knowledge and belief.

V4 - ‘
srewED s~ ,/J v{;;"__——-——"’":;; Operations Manager oaTE 5/21/84
’ ) . n .
FRANK T. CHAVEL SUPERVISGR DISTRICT # 3 . MAY 2 2 1984
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SONDITIONS OF APPROVAL, IF ANY:



