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WELLAPINO.
BL-C2A5-PA7CYH

S. Indicate Type of Lease

DISTRICTIII
1000 Rio Brazos Rd., Aztec, NM 87410

FEED

N/
STATE S
6. State Oil & Gas Lease No.

E-90172
SUNDRY NOTICES AND REPORTS ON WELLS 000000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA "5 cce Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.) - o
1. Type of Well: é/ ATE C
oL GAS
WELL WELL D OTHER
2. Name of Operator 8. Well No. |
CHafues B. @iiespie JR. o P
3. Address of Operator ’ 9. Pool name or Wildcat  }70 (- /) Uf’PQ -
PO. BoX 8 miglano TX 79705 Jowwissno - -
4. Well Location
Unit Leter __ R 2140 Feet FromTe _ £AST Lineand _£3/0 Feet From The SouTH Line
Section ! Township /6° s Range 35-£ NMPM LEA County
///////////////////// 10. Elevation (Show whether DF, RKB. RT, GR, etc.) % ////////////
% 3974 GR %
1L Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON @

TEMPORARILY ABANDON l:] CHANGE PLANS [:]
PULL OR ALTER CASING ]
OTHER: (]

SUBSEQUENT REPORT OF:

[] ALTERING cASING

L]

D PLUG AND ABANDONMENT D

REMEDIAL WORK
COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JOB D

]

OTHER:

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

work) SEE RULE 1103.

) SeT C18P ABovE PirrokATious @ /0,450 .

2) T 100' PLUG @ Tyoo'
3) SuspeEcT CASIAHs LEAK .

Car wlemt

Tsatant AN QET RBcommEnD ATtoal  Fuum 57737&‘.
k) Sem 1oo] pve & B-TR" snoe

@ 467

5) SET 166" proe @ S-Y" Lince Top @ 449"
6) SET 180 ploy @ 13-%3" sme @ 4iy'

7) SET IS $x proy @ sorcace

1 hereby certify M%ﬂ Wﬂd compiete o the best of my knowledge and belief.
SIONATURE — . /j/;m/ E @oaﬂofd mtme 6£R

D LA & A
reemonend 5) {83425

._TYPEOR PRINT NAME A//?Vhi/ MOU&'&

(This space for State Use) TR RN Tl s e ey

QEP 16 1994

DATE

APPROVED BY
CONDITIONS OF AFPROVAL, IF ANY:






