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State of New Mexico
E....gy, Minerals and Natural Resources Departme.

OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87&%@6% )

o
i

WELL API NO.
30-005-62783

S. Indicate Type of Lease
state}(]

6. State Oil & Gas Lease No. ~

DISTRICT]
P.O. Box 1980, Hobbs, NM 88240

DISTRICT 11
P.O. Drawer DD, Antesia, NM 88210

DISTRICT
1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON weu.sm'r' > /////}//l/}////////////////////////é
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG PA ”“TO A 7. Lease Name or Unit Agreement Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT O

(FORM C-101) FOR SUCH PROPOSALS.) mm b

1. g{peofWell: o Chisote State
v [k was [] _ onex ‘ ’
i 9 S L S S
____P.0. Box 1433, Roswell, N.M. 88202 " Chisum, S.A.
Unit Leter L 2310 FeFromThe _North Lineand __ 330 Feet FromThe _ " €St Line
Towaship _ 11S Range  27E v Chaves
//////////////////////////// e it )

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

' PERFORM REMEDIALWORK [

O]

[[] ALTERING CASING

PLUG AND ABANDON | | REMEDIAL woRK
TEMPORARILY ABANDON ] CHANGE PLANS [] | cOMMENCE DRILLING OPNS. [0 pLuc anp asanponment k3
PULLORALTERCASING [ ] CASING TEST AND CEMENT 308 [ ,
OTHER: O] | oner: W
12. Describe Proposed or Campleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimatad date of starting any proposed
work) SEE RULE 1103.

Plugged well as follows: bﬁi{ FLQ/JTD 2

' P! 152 =374

25 sx, 1476' - 1333° <0 P FH

o o, A Mﬁ
25 sx 933" 790 wbd) g npeehors
30 sx 379' - tagged at 310', 11/28/90

over to David Carpenter for his use as a fresh water

Turned well
CONVERSION TO

well. (See attached AFFIDAVIT OF RESPONSIBILITY,

WATER WELL. '
1 hereby cartify i mhmmcu—mwuuuanyw-aw.
S P e President oars L1/30/90
TYPE OR PRINT NAMR TELEFHONE NO.
(T spoce for Sme Use) - ORIGINAL SIGNED BY

MIKE WILLIAMS DEC 1 9

—— SUFERVISOR, DISTRICT If ma oAty 1 9:1990

CONDITIONS OF APPROVAL, I ANY:



