NO. OF COPIES RECEIVED “Form C-103
Supersedes Qld
DISTRIBUTION : . C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERYATION COMMISSION Effective 1-1-65

FILE
Sa. Indicate Type of Lease

U.S.G.S. : . .
: State D Fee, @

LAND OFFICE
5. State Ol & Gas Lease No.

OPERATOR

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\
foo wor wax Tui sonE 2R ESTEPALS 10BN TN T A S B R A LI R, \\\\\\\\\\\& N

7. Unit Agreement Name
oiL GAS
WELL WELL D OTHER-

2. Name of Operator

1.

8, Fam or Lease Name

/j:;/l At ) &,f(/ ﬂoruvx A B ) ‘ az(‘c) (ZML’) \/14‘—*\) '{8 N

3, Address of Operator 9, Well No.

Dos 1071 Lo /’/KL ) T e )
4, Location pf Well / ]
UNIT LETTER B » / 7/’9 (j FEET FROM THE i&f_ LINE AND_é.é_L FEET FROM
THE Mun:, s:cr;ou—Lrowusmp ?‘ E; RANGE =3 S = NMPM.

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

10 Fleld end Pool, or Wlldccxt

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. B PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER - D
OTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esnmated date of starting any proposed
work} SEE RULE 1103,

ro-/g- 6 7 |
T Zos g7 55 N 0 2o TS5 A 9920
Q‘%Ww) W//d’f‘,d% (//044_//50 50 %d— —. ¢JJ+ L//”o 4</ﬁ
Vo F s P S 7 /f/ﬁé” w«a()///? e taad)
/Q,,%_M o o o0p TR, '% WQ@’”Z"I"’”
-/ g g %Muwj e A /@/%W}/Z;: sooo PSE /J\
BOMWMAA) ]z/o WoC p Aud T Ll)oK ///LV)/V:%
4_‘;"’*/‘“"’/“ W{) 720 = &hwnzhj Z/\n,//,_) /57 LA /e)
/CW"M_»-{)KJ/ZLW/}?W\ sz/z’zo Woc §Ard <& 900 79,@.),
ﬁﬂ;’/ﬁcmw»wzﬁ/c#) F7 o ,/éy ALy /abw/

18, I hereby certify that the information above s true and complete to the best of my knowledge and belief,

— 7 g D> 2 ‘
SIGNED /(/% /‘/" \—4;/\- ' TITLE /?/!-—""-"’v‘u/f'/(' /(‘—4;\; C&ZQ%‘) DATE //'- / 2 - é (7

oy g4, G
APPROVED BY %//CQ(/CM?/ TITLE UPERY Cf oare’ S d 196\}

CONDIT!ON F APPROVAL, IF A




