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WELL API NO.
3O'O/S-0t„ /?V

5. Indicate Type of Incase

STATE GK FEE □
6. State Oil & Gas Lease So.

3 / - bss-

SUNDRY NOTICES AND REPORTS 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' (FORM C-101) FOR SUCH 
PROPOSALS.)
1. Type of Weil: a a / — it -

Oil Well □ Gas Well Q Other 3L/<yw^e^

7. Lease Name or Unit Agreement Nome

2 Name of Operator , ,
_________ 1**, *4sP jltQ

8. Well No.

3. Address of Operator
I JLl / /0 U AvtJt/fc /'

7x
9. Pool name or Wildcat

4. Well Location

Unit Letter -A_____ : / 9 ? S feet from the <ra-cjt/ line and 5~b 0

Section 13 Township / 7 5 Range J- / £

10. Elevation (Show whether DR, RKB, RT, GR, etc.)

11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK Q<] PLUG AND ABANDON □ REMEDIAL WORK Q ALTERING CASING j_J

TEMPORARILY ABANDON 1 I CHANGE PLANS □ COMMENCE DRILLING OPNS.| | PLUG AND I—1
ABANDONMENT 1—1

PULL OR ALTER CASING I | MULTIPLE 

COMPLETION
□ CASING TEST AND | 1

CEMENTJOB 1 1

OTHER: □ OTHER: □

vvaviiim |i« vjn/ovu w* iviupivsvu vpcMtuviia. ^uican^f aiau> au pviuuviu uc>uuiaT anu give yxzt luivlii uam, luuiuuiug CsulUdtCU i

of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion 
or recompilation. / /■ /-)

q fjJ U ctfed

NWS OIL CONSERVATION
ARTESIA DISTRICT

JAN 2 4 2018 

RECEIVED

I hereby certify 

SIGNATURE

AU-eldL y/ /W
rtify that the information above is

rType or print name //), tfgjp It/iiJM/hJ 

(This space for State use)

is true and complete to the best of my knowledge and belief. 

_______________ T1TLE £l DATE /7/^/WK 

Telephone No.S'?S- Z 9? -233/

APPPROVED BY jd/^U) title Conp nfpcJyt DATE__j/W//9

Conditions of approval, ir any: 1 7


