‘Jf'Submn 3 Gopies ~ State of New Mesxico o FormCa0d |
to Appropriate Enet  Minerals and Natural Resources Departient Revised 1-1-59
District Office

"1
DAINCEL e s OLL CONSERVATION DIVISION rimro
J. BOX 30-025-02810
DISTRICT II ) Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease D
ST,
| ‘ ATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

B-106402

SUNDRY NOTICES AND REPORTS ON WELLS ;a4

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ;
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* 7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) @ SrfS—ta\te\‘\kl
1. Type of Well: h
ELL wEIL oTHER 1554

2. Name of Operator ' 8. Well No.

Charles E. Yancura SR #1
3. Address of Operator 9. Pool name or Wildcat

P.0O. Box 450852, Garland, Texas 75042-0852 D e
4.  Well Location

Unit Letter T : 1980 Feet From The South Line and 660 Feet From The East Line

Sec Township16 South Rm‘ge35 East Le

7/////"/}//////3/5/////////////% 1o Eievation (Show wheiher DF, RKB, RT, G, aic] i %///////////}%

1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
otHer: Well Name Change (X | oTHER: []

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. : .
Request that the well name be changed to the'"#3=35=8tete—4i" Mot ds i
The Previous name was the Ramco State #2 WN

lhu&ycaﬁfyMWhmmdeompld.emmebutdmyknowbdgemdbdidi
SIONATURE i\.,/a/./\/’" me __Owner pae_11/12/92
ryreorPRINTNAME Charles E. L{ancura (214 )memoNeNod14-6734
(This space for State Use) Orlg.Si Odbz .
Paul Raxts NQV 2 3°97
Geologhst .
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



