NQ. OF COPIES RECEIVED Form C-103
Supersedes Old
DISTRIBUTION C-102 ar.d_ C-103
SANTA FE NEW Mz XICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE
4.5.G.S. . 5a. Indicate Type of Lease
LAND OFFICE State E Fee D
OPERATOR S. te Oil & G"xs Lease No
] . 1 ;
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\v\ii
(DO NOT USE nns FORM FOR PAOPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SYAPPLICATION FOR PERMIT —*" (FORM C-101) FOR SUCH PROPOSALS, }
1. 7. Unit Agreement Name
:IELLL @ ::A:u. D OTHER-
2. Name o! Operator ' 8. Farm or Lease Name
;}”JLLNE ce 0/'/ fDmOaN\/ S'au.'ngr sfite Comp.
3, Address of Operator 9, Well No.
Rox 1031 m,d’/mf/ lexas 7970/ l
4, Location of Well 10. Field emd Pool, or Wildcat
R g ®)
UNIT LETTER D , é [2 0 FEET FROM THE 'If /‘Tn LINE AND_M FEET FROM \\\/CJ(}C? [EN ’\/ -
N \
THE _Mﬁ:_j_ LINE, sscnou__/c;____ TOWNSHIP ?’-S. RANGE \?C’ E NMPM, \\\\ \\
\\\\\\‘\\\\\\\\\\\\\\ 15, Elevation (Show whether DF, RT, GR, etc.) 12. County \\\
N HOLS G L or Y80 DF Lea x

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON & REMEDIAL WORK D ALTERING CASING l
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. E 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 givg pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

o st

/ Se‘f' Cement retainer @ 9?’(’0/7" 2 Pamdp /00 SX  Cempnd
bc’/ow retainer, 6’0@6;}\ c” f)»r*'ff e GF55 - §3 .

2, Cz,éf' 5{” & @bewr Too06 7 ‘ ¢ rec ovgw il {PoSfrb/r’ caf,ﬂm],

3, Set 8o sx  Cemenl p/u/ aCf‘oJJ 5/ ;S‘/Zté@ ’7&”0*6:.7",

A, Se?™ 50 <x y/aa Qcnoss Y/J’ Cc7_(/.u/ Shee & *5//5"7 .

CLut L recove m ?yf” Casing £ c’?éouﬁ Jooo 'F.

Set Se Sx cemenT /p/uo e rafs $% " b4 £ /Lo 71

Se?~ S0 sx Cemen ‘p/¢47 eross /3% shoe O Fe07.

. 5'3%- QO SX Cemerd” @luy & SwrFoce  pusile /PR Vcc?r/x:/;.

E/’/‘-r’( 7 c//n é&/—r’ DIFrice o C/?c/\/ /@(ﬂf/oﬁ/ .

/0. FN/I/Y L0 i< Cyé“q—  F-S-7/-

SN NS

)

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