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DISTRICT 1
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WELL API NO.

P.O. Box 2088 30-005-63246

Santa Fe, New Mexico 87504-2088

5. Indicate Type of Lease

FEE || !

STATE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No. i
25855 !
SUNDRY NOTICES AND REPORTS ON WELLS 7 4
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA | i
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERM/T~ .| 7 Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well )
var [ s [x] onER Willow Spring "32" State
2 Name of Openator 8. Well No.
Reliance Energy, Inc. 2
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 10946, Midland, Texas 79702 Pecos Slope Abo
4. Well Location ) : |
Unitlener _J __ : 1980  peu prommme  South Ligeana 1980 Feet From The __ LSt Lize :
Section 32 Township 4S Range 25E - NMpMm Chaves County ‘
/ // 3855 GR / ,/ //
11. Check Appropriate Box to Indicate Nature

of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING E
TeveoramLy aganooN L] cuancerLns [ | commencepriuncorns. 21 pLuc anp asansonmEnT [
PULLORALTERCASING  [| CASING TEST AND CEMENT JoB |
OTHER: ] | other: C

12. Describe Proposed or Completed
work) SEE RULE 1103.

8-02-00  Spudded 17-1/2" hole with United Rig #7.

Operations (Clearly state all pertinens deails, and give pertinens dates, including estimated date of starting any proposed

I heredy certify that the information above is true and comptae to the best of my knowiedge and belief.

SIONATURE Xég’?{//%ﬂ/&dﬁ e __Agent DATE 8—8—(()815)

TrreormRTave  P€88Y Abernathy J TELEPHONE NO. 6834816

(This space for Stte Use) ORIGINAL SIGNET 3Y Til W. GUM AUG 2 8 2000
BISTRICT & SUPERVIZOR SB4N

APFROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



