Submit 3 Copies
10 Ap, iate
District Office

DISTRICT [

P.O. Box 1980, Hobbs, NM 88240
DISTRICT I

P.O. Drawer DD, Astesia, NM 88210

DISTRICTIII
1000 Rio Brazos Rd., Aztec, NM 87410

_.T_

. State of New Mexico Form C-103
Ener inerals and Natural Resources Department Revised 1-1-89
OIL CONSERVATION DIVISION e

Santa Fe, Now Maxico 875042088 S COr Q02N

anta e, INew hMexico 5. Indicate Type of Lease ,
STATE FEE
6. State Oil & Gas Lease No. '
B 8385-2

SUNDRY NOTICES AND REPORTS ON WELLS 00

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA I3/ < N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" . | 7. Lease Name o Unit Agreemeat Name
(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well:
\ovuﬁ_t_ % D OTHER Honolulu State
2. Name of Operator 8. Well No.
Mountain States Petroleum Corp. 4
9. Pool or Wildcat

3. Address of Operator

P.O. Box 1936, Roswell, NM 88202-1936

oyote Queen

4, Well Locstion

UnitLetter — F :_ 1650 _ Feat FromThe _No., Liveand __ 1650 Feet From The [Jost Line

Township 118 Range 27F NMPM Chavy

X

PERFORM REMEDIALWORK L]
TEMPORARILY ABANDON ]
PULL OR ALTER CASING O

%///////w/m/n/;/l*////////////////j 10, Elevation (Show whether DF, RKB, RT, OR, ¢ic.) ;///////////////%

Chack Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLUG AND ABANDON ] | REMEDIAL WORK [] ALTERING CASING []
CHANGE PLANS [ | commence bRNG oPNs. [ PLUG AND ABANDONMENT O
GASING TEST AND CEMENT Jo []
] | omer: [

OTHER:

12. Deacribe Proposed or Completed Operations (Claarly siate all pertinent deiails, and give pertinans dates, including estimated date of siarting any proposed

work) SEE RULE 1103,

MIRU. Pull all rods, pump and tubing.

RIW with tubing, open ended to bottom of perfs.

Pump 40 sks cement, pull 1/2 tubing.

Pump cement until circulated-—pull tubing and fill void.
Set dry hole marker and level and clean location.

/
1 hereby certify that the infomfiation above s tyup and complets 1 the best of my knowiedge aad belif.
SKINATURE \‘°‘:””*é;“' éQ}jééu&”) TmE Agent DATE 7/25/97
TYPEORPRMNM TELEPHONE NO.
(Tnis space for State Use) . - Toe T
TET g Lthict Siopraveov S
PROVED BY B P O me DATE 7/ 30/9°

CONDITIONS OF AFPROVAL, IF ANY:



