State of New Mexico

+

%:AE e Energy, Minerals and Natural Resources Department :‘j‘j’;ﬁ ';233,
DT, Hobbe, NM. 85240 OIL CONS%%Y&T;&? DIVISION raiarme.

30 025 28576
S. Indicate Type of Lease
STATE[:]

6. State Oil & Gas Lease No.

DISTRICT I _ Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210

FeE X

DISTRICTIII
1000 Rio Brazos Rd., Aztec, NM 87410 i
J

2777247722

7. Lease Name or Unit Agreement Name

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

(FORM C-101) FOR SUCH PROPOSALS.) Post
1. Type of Well:
Ol GAS
2. Name of Openator 8. Well No.
American Exploration Company 3
3. Address of Operator . Pool pame or Wiidcat )
1331 Lamar, Suite 900, Houston, Texas 77010-3088 2<King-ﬂaééeampxgécrn4¢w

4. Well Location

Unit Leter __D 330 FeetFromThe __North Line and 330 Feet From The West Line
7 > > Towd;ig. Elevalligns(Show whnthraZi'e. RKB, R?I' ,76%, elc.) T L e//a 7 =
%577 3833 cx 7%
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING cASING H
TEMPORARILY ABANDON || CHANGE PLANS [] | COMMENCE DRILLING OPNS. ] pLuc anD aBaNDONMENT []
PULL OR ALTER CASING L] CASING TEST AND CEMENT Jos [

OTHER: [ ] | oTHeR: Cancel,wlggcompletion Artempt

/l

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinen! dates, including estimated date of sianting any proposed
work) SEE RULE 1103.

American Exploration Company filed an intent to recomplete the referenced
well to the Wolfcamp Zone. The work has not been done and should consequent!
be cancelled. ¢<+d £ L
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pure__10/24/91

nmmunﬁgum@m?ﬁuwmn¥z;? o the pest ;ﬂ e;E;i’//
SIONATURE 4 ’0/{/// ‘,//'7 V/— ; Z., ..//; Zmy / %/é/

Marty B.\McClanahan
TYPE OR PRINT NAME -

TELEPHONE NO

(This space for Sute Upgly | =101 AL S4G:NED BY JERRY SEXTON
DISTRICT { SUPERVISOR

) ) L.

DATE

APFROVED BY
CONDITIONS OF AFPROVAL, IF ANY:
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