r

" No. OF Cof ; o ‘ E}

| NO. OF COPIES RECEIVED | i — . torm C-lo3
! DISTRIBUTION I e \ kup‘r'r.w;t]("s Old
e L i 3 C-102 and €-103
: Slth‘if__E___ —.—»-__».—_i.--. ' NEW MEXICO OIL CONSERVATION COMMISSION ! Vffective 1-i-64
FlLe 1 '
e e = U
| yea. Indicate Type of 1exase ‘

R . w2l 413 PHES Y TN

" OPERATOR l 6. Gteate Ol & Gas Leane Moo

NM-203

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\‘\\\
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) k \

7. Unit Agreement Name

oI GAS
wELL D WELL D ornen- X Re—w

7. Name of Operator

. 'urm or Lease Name

Bell Petroleum Company State-B

9. Well Na.

P. 0. Bex 1538, Midland, Texas 79701 1

10. Field and P’ool, or Wildcat

3, Address of Operator

4. l.ocation of Well

B _660 North 1980 ndesdgnated
UNIT LETTER H __FEET FROM THE — .. .. LINE AND ‘ FEET FROM

PP \\\\

e Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PILRFORM REMUDIAL WORK D PLUG AND ABANDON [‘ﬂ HEMEDIAL WORK r:] ALTERING CAS|ING [ N }
TEMPORARILY ABANDON D . COMMENCE ORILLING OPNS. PLUG AND ABANDONMENT [: 1‘
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB D
OTHER ——— E“
OTHER D

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

work} SEE RULE 1103,

Propose to cut and pull 5-1/2" casing at approximately 3000' and plug in accordance
with 0il Conservation Commission regulations,

Please notify where plugs sho uld be set and length of plugs required,

Work will commence when approval cbtained.
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18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
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APPROVED BY TIVLE e OAYE _ N _ .

CONDITIONS OF APPROVAL, IF ANY:



