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P.O. Bax 1980, Hobbs, NM 88240 P.O. Box 2088

DISTRICT I ' Santa Fe, New Mexico §
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(FORM C-101) FCR SUCH PRCPOSALS))

SUNDRY NOTICES AND REPORTS ON WELLS
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DIFFERENT RESERVOIR. USE "APPUICATICN FOR PERMIT®
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7. Lease Name or Unit Agreement Name

Type of Well:
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Seoudh Redincke Graybuag
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Name o Operator

2L Quanenpare  t.c.

8. Well Na,
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Address of Operator

70908 SQUEM babbeek , T 74729

9. Pool name or Wildcat

Red Ldke Q-&-5A

Weil Location
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10. Elevaticn (Show whether DF, RXB, RT, GR, elc.)
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Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WCRK D PLUG AND ABANDCN D

SUBSEQUENT REPORT OF:
REMEDIAL WORK

L

P& aterinG casing

TEMPCRARILY ABANDON D CHANGE PLANS D CCMMENCE DRILLING OPNS. D PLUG AND ABANCCNMENT [
EULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: U] | omheR: C
12. Describe Proposed or Completed Operations (Clearty state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
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