NO. OF COFIES RECEIVED j— Form C-IDS
DISTRIBUTION Supersedes Old
C-102 and C-103

SANTA FE / NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE /1" :
U.$.G.,.S. 5a. Indicate Type of Lease
LAND OFFICE State Fee. [ X]
OPERATOR J 5, State Oll & Gas Lease No,

SUNDRY NOTICES AND REPORTS ON WELLS \\Q
(80 NOT UsE Tuiz rony FoR FOPOSALS To DILL o T BCEPEN an PLUS SACKTD A DIrrEReNT ALsEAVOM. \\\\‘\\\\“\\\\\\\\\\§
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7. Unit Agreement Name
:‘lé-l.l. :IAESLL E OTHER=
2. Name of Operator 8, Farm or LLease Name
Aztec 011 and Gas Decker
3, Address of COperator 9, Well No.
Drawer 570, Farmington, New Mexico 4
4, Location of Well ) 10. Field and Pool, or Wildcat
onir cerren 22 990 veer rmom tue  SOULH e 290 vecr rmow | Me8averde-Dakota

>\\\\\\\\\\\\\‘\\\\\\\\\\\\ 15. Elevation (Show whezheé gi;,SRZrcR, etc.) 12S2:1un3uan \\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D

ALTERING CASING
TEMPORARILY ABANDON D

COMMENCE DRILLING OPNS, % PLUG AND ABANDONMENT l

CHANGE PLANS D CASING TEST AND CEMENT JQ8

oTHER Spud_Report

A
O |

PULL OR ALTER CASING

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esnmated date of startmg any proposed
work) SEE RULE 1103,

5-2-69 Rigged up rotary. TD 322'. Ran 10 jts 10-3/4" 32.75# casing landed 322'KB
cemented with 300 sx class A 2% CC. Pressure test casing 500#-held OK. WOC

MAY 2 6 7969
Oit. CON. COM.

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief,
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nree Digtrict Superintendent

oare | 5-21-69
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