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Submit 3 Copies _ State of New Mexico BLM Form C-10
o Appropriate Energy, Minerals and Nawral Resources Department Land Office Revised 1-1.89
Distra fice B of M
¢ | Operator
PSBartow how i o OLL CONSERVATION DIVISION it
P.O. Box 2088
EJ%HDD, Antesia, NM 88210 Santa Fe, New Mexico 87504-2088

S. Indicate Type of Lease
statel ) FEc

6 State Oil & Gas Lease No.

onervse i oS S TS LS Y

1000 Rio Brazos Rd., Aziec, NM 87410

DIFFERENT RESERVOIR. USE “APPLICATION FOR PRERMIT’ 7. or Unit
(FORM C-101) FOR SUCH PROPOSALS) RECEIV .
1. Type of Well: CEIVED Twin Lakes San Andres Unit
on )
2 Name of Operator ] 7 JUN 0889 8. Well No.
Pelto 0il Company ~ 108

kY Address of Operator 9. Pool name or Wildcat

500 Dallas, Suite 1800, Houston, TX 7708%- C. D. Twin Lakes - San Andres
4. Well Location

Unit Letter J : 2310 Fee From The South Line and *232_ Feet From The East Line

Section ship 9s Ran 29E NMPM Chaves

/f(//////////)//////////////}; 10- Elevaion {Show whether DI RGBT, O e /////////////////7¥ 7

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 [ aterinG casing U
TEMPORARILY ABANDON  [_] CHANGE PLANS [ | commence priuncopns. ] pruc anp asanoonment [

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D

OTHER: _ [ | oreer: 0

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

Pelto 0il Company intends to pull rods and tubing. Set CIBP @ 2654', run caéing
inspection logs and packer if necessary to check casing integrity. If a casu.lg
leak is found we will either squeeze cement or pull and replace casing depending
on the severity of corrosion.
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SIONATURE Ao g 2 yme Eroduction Adm. Mgr. DATE 6/6/89
TYFEORFRINTNAME  Bernie Malson Teemoneno. /13/651-1800
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