ENERGY 200 K NIRALS DERARTMENT _ )
e T ; ( RECGBNBEBRVATION DIVISION |
DISTRIBUTION . P.O. BOX 2088

Fora C-103

Revised 10-1-78

FILE

SANTA F E NT . NEW MEXICO 87501
v Stp 3 1-8%{ $a. Indicate Type of Lease

il (:)" C, D. State D Fee [ﬁ

A

LAND OFFICE
CPERMATOA 5. State 01, & Gas Leose No.

ARTESIA, OFFICE

: SUNDRY NOTICES AND REPORTS ON WELLS ‘\\\\%\W\E
(DO NOTY USE THIS FOAMU FOR PaGPO3ALS TO DRILL OR YO DCLPLN CR PLUC BACS TC A DIFFERCNT RLSERVCIR,
USL ‘CAPPLICATION POR PERMIT =" (70RM C-101) FOR SUCK PROPCIALS,) k N \

7. Unil Agreement Name
e B om0
wely wiLL OTHER.

. Nume ol Operator . 8. Fam or Lease Name
Triple "L" Petroleum INC, * Whites Valley
, Address of Operator 9. Well No. o
Rt. 3, Box 329 Big Spring, TX. 1
. Location of Well 10. Fteld and Pool, or Wildcat
valT LETTER D . 660 FELY FAOM THE M_ LINE Auo__6_6_o__ FELY FAOM Wildcat San Andres ]
West T§
' _ West 9 15. 22K,
LINE, SgcTsow _ 7 00 TOWNKAINKIP RANGE KMPM,
NN

J 15, Eiavation (Show whether DF, RT, GR, etc.) 12. County
jQS§§§§§§§§S§ES§S§E§§\\QSS bu32 G L De Baca N

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

N NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORWM RIUMEDIAL WORNK D PLUG AND ABANDON D REMEDIAL WORK [j ALTERING CASING
FEMPORARILY ABANDON COMMENCE DRILLING OPMNS, [ PLUGC AND ABANDONMENT Ea
PULL OR ALTER CASING CHANGL PLANS D CASING TEST AND CEMENT JQe [:
OTHER
OTHER D

7. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, in:luding estimated date of starting any proposed

werk) SEE RULE 11083,

8/14/82 TD 764 Feet WOO No Shows

8/23/82 Oral Permision from Lester Clemments to the Artesia 0il & Gas
Commision to plug as Follows

7641'-575 60 sxs

560-460 35 sxs

243-350 35 sxs

Surface-30" 10.sxs

8/24/82 Released Rig

8.1 hereby certif e informmation a e is true and complete to the best of mv knowledge and belief.

TiITLE GeOlOgiC Consultant DATE g-e-ga

6 c;’;; 2 (13 -
rrROVED ."“\q“&'&) ’&j /(\D \1)09\‘) TITLE 0" "D s‘, ’"’Ecr DATL DEC 6 “9812

ONDITIONS OF APPROVAL, IF ANY:



