N3. OF COPIES RECEIVED

DISTRIBUTION
‘ SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION
FILE

;USGS

. LAND OFFICE
| OPERATOF!

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-l-6S

State

5sa. Indicate Type of Lease

Fee D

LG - 1541

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE TMIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

IITIINGY

S APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS. )
. 7. Unit Agreement Name
‘\ o (X w0 C & K State
\ 2. Name of Operator 8. Farm or Lease Name
| American Quasar Petroleum of New Mexico C & K State
‘ 3. Address of Operator g, Well No.
1000 MNB Tower - Midland, Texas 79701 1

4, Locatlon of Well

610 North 660

UNIT LETTER . FEET FROM THE LINE AND

| East 21 16 s 37E

LINE, SECTION TOWNSHIP RANGE

FEET FROM

N E Lovington (

10. Field and Pool, or Wildcat

Penn)

THE ——

1L2E ;:\ounty \\\\\

\\\\\\\\\\\\\\\\\\\\\\\ i v i O 7 )

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

D ALTERING CASING D
% PLUG AND ABANDONMENT D

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK
TYEMPORARILY ABANDON D COMMENCE DRILLING OPNS.
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JqB
. . . - OTHER
To indicate BOP configuration ES
OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103.

including estimated date of starting any proposed

The BOP's, Drilling spools, bradenhead, valves, and choke manifold to
be used while drilling the above well will be of 3000# WP and will

conform to the attached diagram

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

oate 1/27/8]

21GNED %4’ g- : ;MA/' !/&Z/ TITLE PrOdUCtion Supt'
7/ ARL4 ’ 7 L

ﬂ Orig. Signed by

APPROVED BY Jerzy Sexwon TITLE

DATE

£ L3y
CONDITIONS OF APPRO\R{LILﬁ
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