I Submit 3 Oopla ‘ - State of New Mexico —

i Forin C-103
10 Appro | Energy  inerals and Natural Resources Department Revised 1-1-89
Distnct (ﬁce
P.O. Box 1980, Hobbe, NM 88240 OIL CONSI;%V&E& é\l DIVISION WELL API NO.
DISTRICT I Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesla, NM 88210 5. Indicate Type of Lease . [3
DISTRICT 1II ‘ STATE FEE
1000 Rio Brazot Rd., Aztec, NM ' 87410 "6. Stals Oif & Gas Lease No. ‘

b0 NoT UsE THELF’E‘S?;' NOTICES AND REPORTS ON WELLS i,

"OR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BAGKTO A ;
DIFFERENT RESERVOIR. USE "APPLIGATION FOR PERMIT- 7. Lease Name oc Unil Agreement Name
(FORM C-101) FOR SUCH PROPOSALS )

1. Type of Well: ‘
on . (o]
WELL WE—‘- D OTHER John Shults
L Name of Opernlor ‘ 8. Well No.
Hondo Qil & Gas Comoanv 1
3. Address of Operator : . 9. Pool name or Wildcat
ell, NM 88202 N Gladiola Devonian
4. Well Location . )
Unlt Letter 0 H 330 Feet From The South - Line and 1650 Peet From The East Line
Section Township 128 Range 37E NMPM

W /////// 10. Elevation (Show whether DF RKB, RT, GR, etc.) ///////////////

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

NOTICE OF INTENTION TO: S SUBSEQUENT REPORT OF;
PERFORM REMEDIAL WORK || PLUG AND ABANDON [ | REMEDIAL WoRK [] ALTERING cASING ]
TEMPORARILY ABANDON [ ] - 'CHANGE PLANS [ | commencepmiunaopns. [ prua ano asanoonment [
PULORATERCASING  [] CASING TEST AND CEMENT Jos ]
OTHER: ‘ ] OTHgR: 20 Pump ' 3

12. Describe Proposed or Completed Operatlons (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work} SEE RULE 1103. ‘

5/11/90 Pulled tubing out of the hole.

5/13/90 Ran in hole with Reda 600 pump and 298 jts. 2 7/8"
 tubing and set @ 9483'. Started well pumping.

I hereby certily that the Jaformation above s trua asd complels o the best of my knowledge md belicf.

SIONATURE ,{v OAQ/(](O,/\ +me __Engineering Technician pats _7/19/90

. 50%625—6739

TYPE OR PRINT NAMB Lisa Bohannon TELEPTIONE NO.

(This space for State Use) f- T .
APPROVED BY TITLE DATE

[
CONDITIONS OF AFPROVAL, IF ANY:



