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Submit 3 Covs ~ State of New Mexico Form C- IOSA
0 AW rnergy, Minerals and Natural Resources Department Revised 1-1-89 g
District Office
DISTRICT [ C o
P.O. Bax 1980, Hobbs, NM 88240 OIL ONS%%Y&E%? DI‘ES!QN WILL API NO.
P.O. Drawer DD, Anesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease — = |
T ’ . STATE | FEE &)
1000 Rio Brazos Rd., Azzec, NM 87410 SEP 21 90 6. State Oil & Gas Lease No. ’

SUNDRY NOTICES AND REPORTS ON WELLS &~ ém

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLﬁJG%&éff‘f‘SEA 1 N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7 Name or Unit Agreement Name :
(FORM C-101) FOR SUCH PROPOSALS) ;

1. Type of Well:
e ] WELL X OTHER White Ranch }
2 Name of Operator 8. Well No. |
C. W. Trainer 2 |
3. Address of Operator 9. Pool name or Wildcat
c/o 0il Reports & Gas Services, Inc. Box 755, Hobbs, NM White Ranch Miss. Gas
4. Well Location
UnitLetter L : 1980 Feet From The South Line and 660 Feet From The West Line |

wnship 11S Range 29E NMP MV Chaves

///////////////////////////// i o /////////////////

Check Appropriate Box to Indicate Nature of Notice, Repoit, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF.
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING E
—
TEMPORARLY ABANDON || CHANGE PLANS [ ] | coMMeNCE DRILLING OPNS. ] PLUG AND ABANDONMENT -
PULLORALTERCASING | CASING TEST AND CEMENT JoB |
OTHER: D OTHER:___Shut In for line repairs @
12. Describe Proposed or Compieted Operations (Clearly state all pertinent deails, and give pertinent dates, including e:timated date of suanting any proposed
work) SEE RULE 1103.
A leak in transmission line between lease and El Paso
meter caused loss of August production. Well shut in
9/6/90 until leak can be repaired.
I hareby cartify that the information above is true and complete 1) the best of my knowledge and belief.
i v
SIONATURE /VAM/ )EZJAr e Agent DATE 9/20/90
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use)
ORGINAL SIGNED BY 5
. MIKE WILLIAMS . SEP 2 9 1890
F—ov SUPERVISOR, DISTRICT 17— ™*
CONDITIONS OF AFPROVAL, F ANY:
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