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State of New Mexico 

Energy, Minerals and Natural Resources

OIL CONSERVATIi 
1220 South St. Franc^ 

Santa Fe, NM 87505
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7. Lease Name or Unit Agreement Name
n™- SUNDRY NOTICES AND REPORTS ON WELLS

J■ Typ. of Well: Oil Well H Q„wril Pin...........<=>./. ) ft .11^ KOCrJ CvU i\

O Kin win __a.  ' ' - v>*^ JL________
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2. Name of Operator "3-"7T  ----------------- ----------- -------
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3. Address of Operator -----------— ■-------
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4. Well Location r\ 

Unit Letter \ 

Section

WELL API NO.
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ate Type of Lease ^
STATE n FEE W

State Oil & Gas Lease No.

8. Well Number

9. OGRID Number
Star-iv

5~lO
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Township Range 31

10. Pool name or Wildcat
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n

11. Elevation (Show whether DR, RKB.^T, GR, etc.)
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line
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3ULn^

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

NOTICE OF INTENTION TO.
PERFORM REMEDIAL WORK □ PLUG AND ABANDON □
TEMPORARILY ABANDON □ CHANGE PLANS □
PULL OR ALTER CASING □ MULTIPLE COMPL □
DOWNHOLE COMMINGLE □
CLOSED-LOOP SYSTEM □

.OTHER: n

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

OTHER:
^ ^ Cag
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ao kcHOua : 64qy
W K _ I n____Sup A fan/f
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Spud Date:

kiOrt CrC 1

Rig Release Date:

I hereby certify that information above is true and complete to the best of my knowledge and belief.

SIGNATUR£v iAV/fc-------- title/YW lcon4-friAi ,f\

Type or print name 
For State Use Only

DATE

**02-119

CO E-mail address:

APPROVED BY:____________
Conditions of Approval (if any):

cQ no
Accepted For Record
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