+ _ State of New Mexico _ Form C-103 I (/
c\$

zsoui[;m ; (bp'“ Energy,.  rals and Natural Resources Department Revised 1-1-89
District xce
DB e s OLL CONSERVATION DIVISION  faizmve [ /
P.Os.:IDn:wnet]DD, Artesiz, NM 88210 Santa Fe, New Mexico §7504-2088 5. Indicate Type of Lease ‘

STATEKX]  FEE []

1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTIGES AND REPORTS ON WELLS ////‘7}11/1/\//}/%0/}///////////////

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA '] “ e
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Nane
(FORM C-101) FOR SUCH PROPOSALS))

1. Type of Well: Hub St o
oL GAS
oL 0 uber ate "A
2. Name of Openator " 8, Well No.

l.
*"’?*:%E Pool name or Wildcat

s gg—v}

Mountain States Petroleum Corporation

3. Address of Operator
PO Box 1936 Roswell, NM 88202

4. Well Location
Uit Letter

=~ _Cayote Queen

g
SRR

P ;330 FeaFrome South - ioqyH G330 Feet From The East Lize

Chaves

////////////////////////////// i ) )

Check Appropriate Box to Indlcate Nature of Noucc, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON [XX | REMEDIAL WORK ] ALTERING cASING O
TEMPORARILY ABANDON [ CHANGE PLANS [} | COMMENCE DRILLING OPNS. (] PLUG AND ABANDONMENT O
PULL OR ALTER CASING O CASING TEST AND GEMENT JoB [
OTHER: (] | orHer: ' L]

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

Because of the shallow depth of this well, copy of Cl0O5 enclosed,
we propose to; Q%U Y B& 70 70 X

Pull rods, pump and tubing ‘as necessary,Pfill ca31ng from TD to
surface with cement a
ti

Set dry hole marker and clean location of any equipment, pipe,
tanks and junk.

IbmmunWww%qwm.muu
SIONATURE DATE 04/04/97

TYPBORPRMNAME TELEPHONE NO.
(This space for Stats Use) qé?"""*%a E e Ay Tind W, DU :

THTALT B ARVIEOHR APR 21 1997
APFROVED BY TLB DATE —

CONDITIONS OF APPROVAL, IF ANY:



