Submit 3 Copices

State of New Mexico

Form C-103

to Appropriate Energy Minerals and Natural Resources Department Revised 1.1.89

) District Office
DISTRICT [ L o, Hobbs, NM 88240 OIL CONSEJ%V&S%I;\I DIVISION WELL APLNO. .y
DISTRICT I , Santa Fe, New Mexico 87504-2088 30 -0INH —CO7A.
P.O. Drawer DD, Artesia, NM 88210 s. Inmc?g,’Pypz-u‘ [:] ) D
DISTRICT I _p . STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oit-&-Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS))

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

Dz

7. Lease Name or Unit Agreement Name

1. Type of Well:

e %%W

2. Name of Ope

8. WellNo. - //9

1“““%6076%0.

folld, S 8R40

9. Pool name or Wildcat

4 Well Location
//:f Feet From The ”&LCZ“

Township / 75

Range

TR

/////////////////////////////

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

WUMRA G-SA
Lieand __(2(20 Feet From The la‘c'/:.t

////////////////

Line

NMPM

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 ]
TEMPORARILY ABANDON || CHANGE PLANS [] | commence prinaopns. [ pLuG anp asanoonmenT [
PULLORALTERCASING | ] CASING TEST AND CEMENT JoB [_]
OTHER: ] | oher: EL&L Lk g A_ ¢

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103. /\&ZMOCD T RU.
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TELEPHIONE N, 3775@2)
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(This space for State Use) ™

QRIGINAL SIGNED gy JERRY SEXTON

FEB 16 1990

DATE

APPROVED BY DISTR
CONDITIONS OF AFFROVAL, IF ANY:



