+ ' State of New Mexico ‘ Form C-103

Submit 3 Copies " .
w.Appm Ener,, ,, Minerals and Natural Resources Departmen gw 1».1.39
DISTRICT | OIL CONSERVATION DIVISION
P.0. Box 1980, Hobbe, NM 85240 310 Old Santa Fe Trail, Room 206 AN, 025 . 20080 |
P.0. anmmDDD. Artesia, NM 88210 Santa Fe, New Mexico 87503 S. Indicate Type of Lease
STATE ree[_]
mwoomoammmm £7410 6. Sute Oil & Gas Lease No.
. VA 1332
SUNDRY NOTICES AND REPORTS ON WELLS //
(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreemeat Name
(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Well: Fernvoc "9 SaTe
oL aAs
2 Name of Operator 8. Well N
@'N,ro Oit Corporavion et e /!
3. Address of Operator 9. Pool Wildcat
P-0 Box 597, FhERs,NM $grqi Lane Abo. SwernensT
4. Well Location _ 7
UnitLeter L . /650 ppn. S wvH Lineasd __%6© _ Feet From The LA T
Section -9 Township /o S Range 34 & NMFM LG“A County
L/ ///////// 10. Elevation (Show whether DF, RKB, RT, GR, eic.) /////////
7% %/ 7%
1.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK  |_] PLUGANDABANDON || | REMEDIAL WORK (] ALTERING cASING L]
TEMPORARILYABANDON || CHANGE PLANS [] | comMeNcEDRILLNGOPNS. [  PLUG AND ABANDONMENT |
PULL ORALTER CASING ] CASING TEST AND CEMENT Jo8 ||
OTHER: (] | other._D>7// & 587 Casipy Bd

lzmu:;hmt;rlgsmplm Operations (Clcaiymallpminm:ddads.andgivcpmiumdala. including estimated date of starting any propased
WOr . .
Spuclitect 2 A-M. Segl. £,199% Doy llecl 1% hole = 435" Sif 13% z/g-c'l’ca. Grmendocl aif 4¢t0 sne.
c’{?yca/.da/ (50 SXS. @.0.C. § orlleal 177 Kote 7o 4050 Set 8 g%, 28 4 32" 37 @ 4o50°) 75 3.
. . 4
Crrealotedd YoSXS. Sepf (2, 99 Drillecl 17" Lole 70 9080" Mucdtoct p @ 8PSS. Lan CNL-DLL.
lhndle 75 yun BLL biloes $000. Pan & et S0f0" ¢f S5, 20 ¢17° P-11c g N-86 c37.

Cementerd N/ 226548 ligpl # 468 Sas- 50-5¢ Ra. Geood civo. fuspmot plg—he/d 2535 Soff
ILp3 - Druafolbocd fdsing hood refeaced Y@ 10:30 4 M. O 7,1197. Evalkmbig o
(’o»ydd/mv 2-J meé«l- Nve DSTV5: agr ceres were rabas .

lwmmuwmmmhmmwmdmympmwu /
sawrne LGS Sofcm e Sorrelend” o 1O /8/7F

TYPE OR PRINT NAME M % /1'/8’4‘44’7% TELEPHONE NO, C;OS'}.?’ 7- 359G
(This epace for State Use) ORIGINAL J:CNED BY
GARY NHi% Cee a%
. EiEinRes ST IO
APPROVED BY TMLE - DATE /
CONDITIONS OF APPROVAL, IF ANY:

b






