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to Appropriate ~ Energy, Minerals and Natural Resources Department Revised 1.1.89
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pomcry 40 v OIL CONSERVATION DIVISION "2

10 Box 1980, Hobbe, 310 Old Santa Fe Trail, Room 206 Fo-ors_z295/
DISTRICT T . Santa Fe, New Mexico 87503
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease
DISTRICT I STATE ree(]
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
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SUNDRY NOTICES AND REPORTS ON WELLS 7 7/

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ; N
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT* 7. Lease Name or Unit Agreemeat Name

(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: § 7HTE Q
wvir [ v [ onen
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3. Address of Openator 9. Pool name or Wildcat
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4. Well Location

Unit Letter /9/ :‘ /Qf& Feet From The /L[ozr// Line and ééo Feet From The £ﬁ57 Line
Section gip 72 S Rupe DB E M LEg County

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
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12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and 8ive pertinent dates, including estimated date of starting any propased
work) SEE RULE 1103.
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1 hereby certify that thfk ion above is true and compléie talthe best of knowlodge mdbelief.
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