Submit 3 Copics . State of New Mexico

1o Appropriate Ene1gy, Minerals and Natural Resources artinent
District Ollice ’

DISIRICT I ; T ¥

P.O. Box 1980, Hobbs, NM 88240 OIL CONSE}%)VIQ: g(()g? DIVISION
DISIRICT I :

F.O. Diawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088
DISIRICT UL

1000 Rio Biazos Rd., Aztec, NM 87410

Foum C-103
Revlsed 1-1-89
WELL APl NO.
30-045-27340
5. Indicato Type of Lease — .
statel X ree [

SUNDRY NOTICES AND REPORITS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
| DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ :

6. Stato Oil & Gas Lease No.

7. Lease Name or Unit Agreemnent Nane

‘ {FORM C-101) FOR SUCH PROPOSALS.) Northeast Blanco Unit S
1. ‘lype of Well: .
oL wEL onmp  Water Disposal
2. Name of Openator 8. W
Blackwood & Nichols Co., Ltd. 50el3| Ne.
3. Address of Openator : 9. Pool name or Wildcat
P. 0. Box 1237, Durango, CO 81302-1237 Wildcat-Morrison-Entrada
4. Well Location
UnitLeter — N s 990 Feet FromThe ___SOUth Lino and __1600 Feet From The __West Line
| Section  3° Township 31N Range W NMPM  San Juan Count
10. Elevation (Show whether DF, RKB, RT, GR, eic.) 7
A 6430' GR //

1L
NOTICE OF INTENTION TO:

PLUG AND ABANDON D

L

PERFORM REMEDIAL WORK D REMEDIAL WORK

0

PULL OR ALTER CASING U]
Approval Extension

TEMPORARILY ABANDON CHANGE PLANS

[

OTHER:

COMMENCE DRILLING OPNS.

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

[} ALtERING casing L
(] pLuc anp asanoonment [

CASING TEST AND CEMENT JOB D

L

OTHER:

12. Describe Proposed or Completed Operations (Clearly state all pertinens details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

Blackwood & Nichols requests approval for extension on our currently expired (9-2-89)

application. We anticipate drilling operations to begin in

the next four months.

M:Emm{

SIONATURE

o 90
o DS SEPZ 81989
Al LING ;
UNLESS DRILLUCE o o g1 OlL CON. DIV
v 10 DAY DIST. 2
] hacby wﬁ!yﬂutﬂwlnjmnmlon sbove is true best of lodge and belied. -
W/Z,p‘//f L Mﬂ — Operations Manager pate _ 2/27/89

William F. Cla

TRLEITIONR NO,

TYIT OR PRINT NAME

(Ihis space for State Use)

Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # & .

R

DATE

Tma

AITROVED BY
OpNDITIONS OF AFTROVAL, IP ANY:



