- B b 7

—h;ubm“ 3 Copies ~ State of New Mexico Form C-103 F |
llt))Appm jate Energy, Minerals and Natural Resources Department Revised 1-1-89
istnict Office

OIL CONSERVATION D1VISION

El%w. Hobbs, NM 88240 PO.Box 2088 RECEIVED |"WELLAMNO.
Santa Fe, New Mexico 87504-2088 JI-245 M{; 2

DISTRICT II
P.O. Drawer DD, Astesia, NM 88210 ; S. Indicate Type of Lease 3
STATE FEC
Iwoo mo“‘ :B[nmsm Rd., Aztec, NM 87410 MaY 14°90 6 Suie Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTSONWELLS & & D.  Yzmmgyyy 777777
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLORTBRGKCRBRE [ Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT )
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
wviw [X wir [] onR Lewis Neff
2. Name of Operator 8. Well No.
N. Dale Nichols / 3
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 1972, Midland, Texas 79702-1972 ACME (San Andres)
4. Well Location
Unil Letter P : 660 Feet From The South Line and 660 Feet From The East Lige

7 //Seclion ship 7S Range 27t NMPM Chaves County
/ 10. Elevation (Show whether DF, RKB, RT, GR, «ic) 7 //
/////////////////// 2020 6. 7777/

1.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON || | REMEDIAL WORK ALTERING CASING H
TEMPORARILY ABANDON [ CHANGE PLANS [ | commence priuncopns. (] pLuc anp asanoonment [
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jo8 [_]
OTHER: (] | omher: 0

12. Describe Proposed or Completed Operations (Clearly state all pertinent deiails, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

1) 7-11-89  Put Well Back to Pumping into tanks

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

SIGNATURE e L/'Z‘f/%’ me __Production Technician pare —_95-11-90
915
rreormntiame  John E. Nichols TELEPIONENO. 682 -5621
(i pce for S Us) ORVGINAL SIGNED BY
MIKE WILLIAMS MAY 1 8§ 1990
APROVED BY SLRERVISOR DISTRICT 1% ™me DATE

CONDITIONS OF AFPROVAL, IF ANY:



