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TIVE SIARTES ENERGY COR214 363 5734 10

Submit 3 Copies To Appropriatc District

919156824139—-15 p, a1-91

Offion St.ate of New Mexico Form C-103
Disrict [ Energy, Minerals and Natural Resources Revised Marct. 25, 1993
1625 N. French Dr., Hobbs, NM 28240 WELL APINO. ;
District 1] K p
BTV Gt avs, aresi N2t OLL CONSERVATION DIVISION . S02524895 |
District Il 1220 South St Francis Dr 5. Indicate Type of Lease ‘,
1000 Rio Brazos Rd., Aztec, NM 87410 . ’ STATE FEE [} ‘
Distict 1y Santa Fe, NM 87505 8. State O1l & Gas Tease No —
1220 S. St. Francis Dr., Santa Fe, NM
7508 t. Francis Dr anta Fe, Oz4é 36
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:

g;;)Fgm Usggsmi 58RM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A L

RENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 9 i &) |
PROPOSALS.) SrareCom ¥4 |
1. Type of Well: MQY FLy 14 Co

Oil Well [ Gas Well ]g] Other

2. Name of Operator

8. Well No.

i

DAVED H. ArRTieTon ort 7 afs T &
3. Address of Operator 9. Pool name or Wildcat . )
Po. Bax 207 Mrbmub, X _"9702 SueeBAR Arora NorTa

4.  Well Location

Unit Letter

K
14 K

1980

Section Townshi

10.  Elevation (.
G\ 378

oS Range 35E

feet from the Souj:g lineand _ |9RO feet from the L)&sT __line !

how whether DR, RKB, RT. OR, erc.)

NMPM County LEQR

11. 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 [0 ALTERING CASING [
TEMPORARILY ABANDON [OJ CHANGE PLANS O COMMENCE DRILLING OPNS.[]  PLUG AND
ABANDONMENT
PULL OR ALTER CASING 0O MULTIPLE 0 CASING TEST AND
COMPLETION CEMENT JOB
OTHER: 0 OTHER: O

12, Describe proposed or completed operations. (Clearly sﬁte all pertin
starting any proposed work). SEE RULE 1103. For Muitiple Comp
recompilation.

ent details, and give pertinent dates, including estimated date of
letions: Attach wellbore diagram of proposed completion or

Re PERFeRATE FRom 11843 o (1849 (2¢") 4THPF AND ACT OTZE us/ 600 GaL
T2 25 Hel of ANMITIVES  bate T/zsz -
‘37 \:\?\
. N
- 2\
'....J - B \
-
I'hereby certify that the infopmation above is true and complete to the best of my knowledge and belief. -
SIGNATURE //"/" b/\%/ TITLE__ Engineen DATE_$-7-0Q

[ = [

Type or print name C._\/\wc,\'ﬂ S ‘

Telephone No. 9/ S-(82- (068

(This space for State use) ORIGINAL SIGNED BY

APPPROVED BY TITLE ii‘.‘/ WV INY

AUG 2 6 75%2

Conditions of approval,_ if any;

Y A .
CFELDREPRESEN TATIVETI/STAFF M?‘T‘I?ngh

K TOTAL PAGE. @1 sk






