T / State of New Mexico Form C-103 :

Submit 3 Copies _
to Appropriate Energy, Minerals and Natural Resources Department Revised 1-189

Distnict Office
gl%w' Hobbs, NM 88240/ OIL CONS%%Y&%%? DIVISION hw‘}:juam—Nc; e ozSs 5

DISTRICT I ) Santa Fe, New Mexico 87504-2088 : 4
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease D [
FEE !

STATEZS

DISTRICTIII :
1000 Rio Brazos Rd., Aztec, NM 87410 6 State Oil &’GachaseNa
V- ZzsS 22

SUNDRY NOTICES AND REPORTS ON WELLS 0

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [ Norne o Vot N
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® - Lease o Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS )

T Type of Well 1 /L;x A SrevE
(o] 88 GAS ™
WELL WELL || OTHER
2. Name of Operator 8. Well No. !
LY TON LR TERFLRISES S / |
3. Address of Operator s f , 5. name or Wildcat /7 , i
ez 77 ST Lorsoex 7x. 79¥%22 Lot Sor) o) l
4. Well Location /Z . 1
Unit Letter , /T8O fegs From e L0277 Lineand 2070 __ Feer From The /6)55 7~ Line |‘

z Township q S Range County

| Section 326 £ NMPM Z £A

1L Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK | - PLUG AND ABANDON || | REMEDIAL WORK > ALTERING CASING ]
TEMPORARILY ABANDON | CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. L] PLUG AND ABANDONMENT L]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB L]
OTHER: L1 | omHer: [

12. Describe Proposed or Completed Operations (Clearty state all pertinent deiails, and give pertinen! dates, including estimated date of starting any proposed
work) SEE RULE 1103.
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SIGNATURE }pJ TMLE AL T DATE

& -5- 70
TYPE OR PRINT NAME Dowsts KX é/évym,d é;ﬂé;o.7¢5/o’(é.35’
e JUN 14 1990
APPROVED BY cyh B st o e oxte

CONDITIONS OF APPROVAL, IF ANY:



