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STATE CF NEW MEXICD

ENZR3Y an0 MilZRALS DEFARTMENT

co. o Coertr atttiven - OiIL CONSERVATION DIVISION

DISTRIBUTION | P.O. BOX 2088 P form C-103
SANTA FE | SANTA FE, NEW MEXICO 87501 : Revised 10-1-73
:l:ccs l[ $a. Indicate Type of Lecse i
LAND OFFICE | State D Fee @ !
CPERATOR l S. State C4l & Gas Lecse No.,

SUNDRY NOTICES AND REPORTS ON WELLS | \\\\\\\\\\ \\
{00 w7 USL THIS FCRu FOR PRCPOSALS TO DRILL OR TO DECPEN CF PLUC BACR TO 4 SFPTRENT RESECRVOIR, H
CSE TTAFPLICATION FOUR PERWMIT 7' (FORM C-101) FOR SUlwx PRCPCSALS.) H \\1

le 7. Unit Agreement licre
cas

v vow [y
2. Ncme ot Crersior B, F=m or Lecse lvcme 7
Consolidated 0il & Gas, Inc. : CLAYTON
2, Adcdress o!f Cyperater : 9. Well No. 7
P.0O. Box 2038, Farmington, N.M. 87409 ? 2
4, lccation of Weil : IG Eyeld ad Pool, or Wids m

UXIT LETTER K B 1 850 FELT FROM THE weSt LIMEC AnD l 850 FETT FRONM AZ(”(‘ //?L

| \\
™E SOUth LINE, SECTION 2 TOWNSHIP 30N rRancE 12W Nuéu \\\\
e ——\
15. ._le\.c‘on Stow whetker DF, RT, GR, etc.) 12. County
‘\\\\\\\\\\\\\\\\\\\ _5799'GR. 5812'KB___ | San Juan ; \

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
BPERP SR REMEDIAL wWORK D PLUG AND ABANDON D REMEDIAL wORK l B ALTER!ING CASING L}
TELMPATRARILY ABANDON D COMMENCE CRILLING OPNS, PLUG AND ABANDONMENT |_|
, Ej i . c
PULL OR ALTER CASING — CHANGL PLANS — CASING EST AwD CEMENT JQS
ower "To _Correct Reported Casing Size"
OTHER {

17. Cescnibe Erocposed or Compieted Operations (Clearly state all pertinen: cezcils, and give pertinen: dazes, mcmdtng esiimated date of starzing anv propesed
workj SEE RULE 1103,

Please correct all previous ‘paperwork on the productionicasing size to
GWw-1/72"., This was incorrectly reported as 5-1/2".

18,1 hereby certi{y that the information above is true and compiete (0 the best of mv knowledge and belief.
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,/wbw& pé;& smeProd. & Drlg. Technician gue 9-10-84
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Original Signed by FRANK T. CHAVEZ SUPERVISSR DISTRICT @ 3 | » SEP 192 ]98 4
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APPRACYED BY

CONDITIONS OF APPROVAL, IF ANY:



