r NO. OF CO?IES RECLIVED

DISTRIBUTION

Form C-103
Supersedes Old
C-102 and C-103

SANTA FE NEW MEXICO (;;'JIL CONSERVATION COMMISSION Effective 1-1-65
FILE P
U.5.G.S. 5a. Indicate Type of Lease
LAND OFFICE State E] Fee E
OPERATOR 5. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\mi
(00 NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR. N
USE **APPLICATION FOR PERMIT —** (FORM C-~101) FOR SUCH PROPOSALS. ) \k \
1. _ 7. Unit Agreement Name
al:Lu. l_j :AESLL I:] OTHER- Dry Ho le
2. Name of Operator | 8. Farm or Liease Name
Sunray DX 01l Company W. Crenshaw
3. Address of Operator 9, Well No.
P. 0. Box 1416 - Roawnll New Mc#ico 1
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER A . 660 FEET FROM THE hltorth LINE AND 660 IFEET FROM W11d‘~at
THE ____ TR E&Elb LINE, SEC .xou_la_ 'row~s»<n=i 1-8 RANGE 31-E NMBM, \\ \ ‘1
\ \ 15S. Elevation (Show whether DF, RT, GR, etc.) 12. County \-

Check Appropriate Box To In
NOTICE OF INTENTION TO:

PERFORM REMVEDIAL WORK D

TEMPORARIILLY ABANDON D

PULL OR ALTER CASIN: D

OTHER

dicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

PLUG AND ABA%NOON D REMEDIAL WORK D ALTERING CASING ]

ZHANGE PLANS

COMMENCE DRILLING OFNS. l% PLUG AND ABANDCHMMENT

D CASING TEST AND CEMENT JQe

OTHER []
L]

17. Describe Proposed or Completed Operations (Clearly state all pe

work) SEE RULE 17103,

1. Verbal approval by NMOCC 1-4-~6%.

2. Laid cnt. plugs as follows:
25 sxs - 2025' - 1955' (Cover
25 axs - 1275' - 1205' (Cover

25 sxs -~ 340' - 270

10 9xs ~ Surface

reinent details, and give pertinent dates, including estimated date of starting anv proposed

an Andres)
tler)

(In nnd%out of 8-5/8" cag.)

3. lnstalled Dry Hole Marker (1-5-68).

4., C(learing and levelling location.

5. Will notify when location is ready for imspection.

18, I hereby.certify that the information above is true and complete td the best of my knowledge and belief,

s

Vﬁz,,,{f ~”/f‘,_, John Hastings

e District Englneer  oare 1-8~64

APPROVED av Ti'rl E DATE
COND!TI OF APIPROVAL, IF ANY:




