me. 8¢ LBEILs AC(LIvVES : ! ‘lL COf\iSE?’?VATIOTq Db\é@‘w .

DISTRIBUTION | /j ‘, P.O. BOX 2088 = Form £-103
sanTare ILQ B SANTA FE, NEW MEXICO 87501 Revised 13-1-73
il e | V L/ .

; ¥ sa. Ingicaie Ty t L
u.s.0.8. i |‘/ ‘ AUG 16 89 r' :@ ype of Lease
Lano OF FICE | / State Fen G
OFERAT . 5. State Oti & Gas Leaso No,
"ATOA 171 O. C D s Lease No

-eelAwE \’Q % \

ARTESTY
| . SUNDRY NOTICES AND REPORTS ON WELLS R\\\\\\\\\\\
0Q wOT U Mi3 FOmM FOR PADPO3ALS D SAILL om TO DCLPEN O PLuUC BACK 10 A DIFFEACKT RLSTAVOIA,
USCL "TAPSLICATION FOM SLmaaT —*t (Fomm C-1010) FCA sulm D-ODcsALs }

7. Unll Agreement Mam,

;
N u RN
! wolL weLL OTHIM- \))A

8. Farm or Lease liame

. 2. Neme of Operatar
Gommzeeis ooz, Comeany (coimerries Vo SSTATT

© 3, Address of Operator 9, Well No.
e S, Q. St Db SO Do, (ouane 0231 2

10. Fleld and Pool, or Wiidcat

| 4. Locatton ot Well

. e Y \ =
! UR|T LETYYIR - \ %Q FLILT FROM THE NOU\'X LIKE AND (doo FILY FROM PLCQ( D\;'R' C Qx

A} \A@-T LinE, SLCTION Y TOWN3NHIP gg RANGE —Z’AL NMF.N \\\\\ \
AN T Cievation (Show wheiaer DF, RT, GR, e:c.) County \\
\\\\\\\\\\ \\\ (Aoz\ 4.3 XZCW\\Q& R\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PCRPOAM RCMIDIAL WOAX [:] PLUG AND ABANDON _:_“_‘ ARLMED (AL WORK D ALTERING CASING

TLMPORARILY ABANOON COMMENCE DRILLING OPNS. , PLUG AND ABANOONMENT G
CHANGE PLANS CASING TEST AND CEMENT JQB

PULL O ALTER CASIMC

| )

il pertinent details, and give pertinent dates, inci iuding estimated date of s:iarting any proposed

OTHER

17. Cescriba Proposed or Compieted Operations (Clearly state c
work) SEE RULE 1703,

Te TesIWG oF PERFORATVONS 286k - 2513 1| 3516-353 PRONCS, TO BT ONECENOICAL
T \S \\X@DCB 10 Q\k) P&b b\%‘\\\lm\) A\ﬁ @\_&_Qm< 4

G g1 25 cerERNT od Toe oF CIBP A ZAS

@) <1 cxTre AL 3330 \Algo‘ CAP O TOw

Aa \Qd CJZ\&‘E‘;ST TPuss ANV TGP TF (CoARAETTA AT \\\(QQ\ >

Xt A\ : _\
& o' eue AT VWO suer (B0 e ) ar A28 Adn TAG <
{

HALT — G HMOL Wil & (xs\ LOTWORY PUSSE . Lo WOt Ol Ay (As

C oA o 24w Tk ~o COMAIATNC WS CORX, \JTTRAL APPTTAL AN

By Yo \A\ LA i SUHRATEDR DAY 1O <STASTCV TS ~'\'\m&3 RN %Q A

18.1 hereby certily that the information above 33 true and complete to the best of mv knowledge and belief.

%f o %&jﬁuﬂ e DR J@wwfa\c}; TR .o VI EEN

ItENED

0 ’- % A Wpted ghov e
Ut dom 0IL 4NN 0AR INSPECTOR e 8-21-¥9

AprPaOVLD WY M/’ﬁ_&_/’

Z ONDITIONS © Appuovuﬂ‘rr ANY!

1'“00:/\(;{



