. , State of New Mexico |
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DISTRICT 1T STATE ree []
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 0000000000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

1. Type of Well:
GAS
ELL war [] omER STATE Py #3
2. Name of Operator P 8. Well No.
y 720 T /‘/oo)u,c |y onrd &m g,u /U 3

3 of — 9. Pool name or Wildcat
O Bt 3098 Meision T2 77253 me e ben Pews

4. Well Location
Unit Letter D : /0 FeaFromThe AL Lnead __ 26 O FeaFromTme _ F LU L Line

Towndng / 3-S5  Range 2D3-&  NveM Leg

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUGAND ABANDON || | REMEDIAL WORK ALTERING CASING ]
TEMPORARLY ABANDON || - CHANGE PLANS [] | commence priunaorns. [ ] pLuG AN asanoonment [
PULLORALTERCASING [ | CASING TEST AND CEMENT Jo8 [_]
OTHER: ] | omHer: ’ O]

12. Describe Proposed or Compieted Operations (Clearly siate all pertinent details, and give pertinent dates, including estimatad date of ssarting any proposed
work) SEE RULE 1103.

AT pwd iascz.jmm;gp CAsin j %@m 86/ To L§b& skl LEEE
To T§5e v P,@S /&5/&@/ o /300 /077—50 /oo aal s leads

ag feal
Avd 5o j«[,s, A-Sel Across Fefs, /4’c C’/ e perfs wi ;2,5’0074/5

/Sy HO[ enNd FlshB i 2% KoL,

BwO: © BoPD, 0BwA, 0 meF)d
Awp ! 246 BoFD, 9 Buwrbd, 135 merF)

1 hereby cextify that the information above is true and compiete to the best of my knowledge and belief.
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State Use) X
m— ;momn S1GNED BY JERRY SEXTON MAY 1 6 1989
APPROVED BY LDISIRICT ¢ SUPERVISOR me DATE

CONDITIONS OF AFPROVAL, IF ANY:



