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DISTRICTI
P.O. Box 1980, Hobbs, NM 88240

) Stte of New Mexico
Energ  finerals and Nanural Resources Department  ~°

OIL CONSERVATION DIVISION
2040 Pacheco St.

Santa Fe, NM 87505

Form C-100
Revised 1-1-89

S - D35 20833

5. Indicate Type of Lease
STATE Fe [

6. State Oil & Gas Lease No.

iz

7. Lease Name or Unit Agreement Name

E‘m[son Armne 'S'/;j.glq

DISTRICT I )
P.0. Drawer DD, Anesia, NM 88210

DISTRICTIII
1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT ~
(FORM C-101) FOR SUCH PROPOSALS))

1. Type of Well:

%-L O weLL O OTHER Br;hg u)nl\\ B-w' 094
2. Name of Opentor . 8. Well No.
\QL\&SQ—Y\AW\Q\ -.L\AQ.. .
3. Address of . > 9. Pool name or Wildcat
£0. Roy 249 foomaloy N-M.  g2200 BsSud! So\aSe
4. Well Location ~ (LO
UnitLeter 00 5639 Fest From e _So wihy Line and Feet FromThe __ Uou] Line
Section 3) Townsip b Ramge 35 NMPM L County

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

11. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON D REMEDIAL WORK

O

PERFORM REMEDIAL WORK [:I [___] ALTERING CASING

TEMPORARILY ABANDON || CHANGE PLANS [[] | COMMENCE DRILLNGOPNS. || PLUG AND ABANDONMENT L
PULL OR ALTER CASING O] CASING TEST AND CEMENT JOB L
OTHER: ] omsa:ﬁxi_nq_ts‘! - C/Qu«?c d Jf#';q

12. Describe Proposed or Completed Operations (Clearly siate all pertinent desails, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.
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I hereby certify that the information above 18 and compiete to the best of my knowiedge and belief.

SIGNATURE m‘_‘_LLLY_— TITLE Vs ; I,Qj DATE 3 “4'\' ?g
TYPE OR PRINT NAME TELEPHONE NO.

(This space for State Use) | '),’I oAy SYSNED BY

APPROVED BY iy

CONDITIONS OF APFROVAL, [F ANY:
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