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,1V1 SUNDRY NOTICES AND REPORTS ON WELLS
TOR PR0P0SAt'S TO DRIO- OR TO PfiEPFN OR PLUG BACK TO A 

PROK^OS1^^^ USE "APPL,€A nON FOR PERMIT (FOftM C-I0I) FOR SUCH

il Type of Well: B6il Well □ Gas Well □ Other
2; NameofOperator

T)i. CNy-<~ H i i.?Vi__________
3 Address erf Operator F~ :

Pt'lVy y) 1 ' l c a?,.i yh if,, q ;; ■

4. Well Location
Unit Letter__^—: I lr > ? feet from the 5 ~ line and J 3>c feet from the f . line 

—L-3.' Township ICS Range .lift NMPM County Cfetv«ri>

WELL API NO.
'2.3 o' Cc y • 6-> 3 / s**

5. Indicate Type nflxase
STATE □__________FEE GK

6. State Oil & Gas Lease No.

7. Lease Name tn-Unit Agreement Name

8. Well Number q

9 OGRiD Number ^

10. Pool name or Wildcat S' O 6> 7 O
1/p(K ■ 5.\nA~fS

Section

II. Elevation(Skow wkether DM, RKB, RT. GR, etc.)

12. Check Appropriate Box to Indicate Nature of Noticei Report or Other Data

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □
COMMENCE DRILLING OPNS.D PANDA □
CASING/CEMENT JOB □

NOTICE OF INTENTION TO. 

PERFORM REMEDIAL WORK □ PLUG AND ABANDON C 
TEMPORARILY ABANDON □ CHANGE PLANS £

PULL OR ALTER CASING Q MULTIPLE COMPL £
OTHER:

JAKTEfOUAma E-tnCATiON or

OCD M&P&A

location,

SIGNATURE

nnjimmI f
’

ill*

® «,^Sr4*4S'V''“' “ “ p“"bta “ ^ ^ to he™ cfc^d of ^ ^ n«» lo«, ^

IL*re,So !“ ^ Knudd. tare, ta™ I** removed. (Poured ousire concreu, to*, do itol'have '

I^II other environmental concerns have been addressed as n®r OCD ntlea - ~ * *; , * ^
Ti^tallM^l^l£^Sta,,*MII“iOTriB™>'ia,l,'l3251“NMAC- All fluids have b«n removed from non?

53 "*CWral ^ ^ »■» >«ve breo removed frem

typeor^TnTname &t<L , 1^A

r-rammon a , 7~ :

8 offiss to schedule an inspection. IQ j(^

------------ -----------DATE /0"i 'Ur
fl i,, . --------------

APPROVED BY;

1-.,. Tf.. , * ' O . i


