NG, OF COPIES RECEIVED

DISTRIBUTION

SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION

FiLE

U.5.G.5.

LAND OFFICE |

OPERATOR [

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-65

. Indicate Type of Lease

State @ Fee D

5. State Oil & Gas [Leuse Neo.

SUNDRY NOTICES AND REPORTS ON WELLS

(DG NOT USE THIS FORM FOR PAOPOSALS YO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,

AMIMINNNY

olu
WELL

GAS

USE *“APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.}
E
23 WELL

O
%2. Name of Operator

7. Unit Agreement Name

IIniorn Qi1 CF California

f. Farm or LLease lName

Hume Queen Unit

5. Address of Cperator

c/o Hobbs Pine & Supply Company

15, Well No.

#3

4. Location of Well

L 1980  reer rromthe _SOWEN  Line ano 990  reer

UNIT LETTER

Vest

g

~
TOWNSHKIP lQ"s RANGE BA-E

THE LINE, SECTION

FROM

NMPM,

1 10. Field and Pooi, or Wildcat

15. Elevation (Show whether DF, RT, GR, etc.)

LI

43i50'SCxw

11, County RN Efl
| Lea §§§§§§§§S§

16.

NOTICE OF INTENTION TO:
|
—
=

—
PERFORM REMED!AL WORK PLUG AND ABANDON 8‘0’1

REMEDIAL WORK

TEMPORARI[LY ABANDOGN

PULL OR ALTER CASING CHANGE PLANS N CASING TEST AND CEMENT JQB

OTHER

COMMENCE DRILLING OPNS. |

L]

—

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

M
ALTERING CASING L

PLUG AND ABANDONMENT L__J

~
L

]

OTHER

17. Describe Proposed or Completed Operation:
work) SEE RULE 1103,

(lzvv(lazéz)

“Tearly state all pertinent details, and give pertinent dates, including estimaicd date of starting any proposerd

1. Prepese o =0 & 25 sx. cexent pluyg Zrom 3940'-3956°.

2. Propose to -usoe & 25 sx. cement plug at 5%" casing stub at 1400°'.
3. Propose t. 330t 2 25 sx. cement plug at 8 5/8'" casing «hce at 262°'.
4, Propose to =236t a 10 sx. cement plug at surface with marker.

5. Hole wili -¢ .caded with mud laden fluids,

18. I hereby certify that fhe information above is true and complete to the best of my knowledge and belief.

TITLE

DATE

Agent

A ;TS

AAPROVED BY TITLE

SNOITIO OF APPROVAL, IF ANY:




