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i . State of New Mexico
Submut 3 Co e F C-103
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Distnat Office
P.O. Bax 1980, Hobbs, NM 83240 0 CO%?OE l;azéecooslj DIVISION ' WELL API NO.

30-005-62634

DISTRICT T | )
P.O. Drawer DD, Anesia, NM 88210 i 5. lodicate Type of Lease —_—
. ] STATE _ FEE

1000 Rio Brazos Rd.. Azzec, NM 87410 | & Staie Oil & Gas Lease No.

Santa Fe, NM 87505

<]

e

019194

SUNDRY NOTICES AND REPORTS ON WELLS . .: 0000000

. (DO NOT USE THIS FORM FOR PROPGSALS TO DRILL OR TO DEEPEN OR P:ue BACK Toa :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® | 7- Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

I. Type of Well: i NASTY
on QAS  —— '
WELL K_! WELL OTHER
8. Well Na.

MELVIN OR KATHLEEN TURNBOW | 1
|

|
i
l
l'?. Name of Operator
|
|
!
|
!

3. Address of . 9. Poolmame or Wildet 5o, 72
! o 88130 i &
1724 West 18th Portales, New Mexic Race Track San Andres
| 4. Well Locauon
Uit Legter L : 2280 Feet From The South Line and 330 Feet From The West Lin

Chaves
shin 108 Range 28E NMPM

Check Avpropnatc Box to Indicate Narure of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK @/ PLUG AND ABANDON |_] | REMEDIAL WORK ] ALTERING casing [
TEMPORARILY ABANDON [ CHANGE PLANS [J | commence priung opns. (] pLuc anp asanoonment [
PULL OR ALTER CASING | CASING TEST AND CEMENT JOB L__|
OTHER: : ] | omher: L
12 Deacribe Proposed or Completed Operations (Clearty state ail pertinens desails, and give pertinent dales, including estimated date of siareing ary proposed
work) SEE RULE 1103. ] ’
/ /(E/M/?Q (;95,/\//7, a7 (354 - Kurs Lveesho7 5 Leao Seald ¥ (V*"-'f””‘”"‘zy
4 il our Borchole - Hriil ou7 Zkon) oR CABIE /N well Sore
5, /td“/t/ _/“/J,//y’ - P“”’p
< 5767‘ /9»'1 /77077 Lewr 7 A D SU ke S b1 20607
Immmmw&nﬂmammmmmduywuw
\‘/ZM,&,‘_ M owner 97 dhr/ 4
Trreorrrvtname Kathleen Turnbow m;gg;%s 6-3755
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