STATE OF NEW MEXICO
ENZAGY &ho MIMERALS OEPARTMENT

o, o7 Conies BELCLIvED OIL CONSERVATION DIVISION
OISTRIBUTION P. 0. BOX 2088 form C-103
Revised 10-1-73
SANTA FE SANTA FE, NEW MEXICO 87501
:‘:2 < ' Sa. Indicate Type of Lease !
L:\;0.0‘frlcl . State [__—] Fee
GPERATOR : 5, State O1l § Gas Leass No.
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\ N
toa wor use 13 70U TN FTERRSHEE 1200 L RN SNSRI S B Bl S RATT T YO N
i. 7. Unlt Agreement Mcme
:':LL [:] :v‘t.u D OTHEIR- Dry Hole
2. Name ot Operator 8. Farm or Lease lvame
David Fasken i 4 Berry Hobbs
3, Address of Cperator 9. Well No.
303 West Wall Ave., Suite 1901, Midland, Texas 79701 1
4. Location of Well 10, Fleld and Pool, or Wiidcat
UNIT LETTER M . 990 FEET FROM THE South Ling A.o_QQQ___ reer FAOM
™E M_____ LINE, SECTION 17 TOWNSHIP 163 RANGE 36E NMPM.
\\\\\\\\\\\\\Y 15. Elevation (Show whether DF, RT, GR, etc.)
\\\\\\\\ 3937.2' GL

t6- Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLAFORM RCEMLEDIAL WORK D PLUG AND ASANOOM D RCMEDIAL WORK D ALTERING CASING D
TCMPORARILY ABANDON COMMENCE ORILLING OPNS. PLUG AND ABANDONMENTY G
PULL OR AL!!. CASING E - CHANGE PLANS D CASING TEST AND CEMENT Qs
+uen _Change of Operator Name
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Please change the operator name on the subject well completed as a dry hole June 12, 1986,
to Barbara Fasken, 303 West Wall Ave., Suite 1901, Midland, Texas 79701. The name
change was effective June 1, 1986 but does not reflect a change in ownership.

"18. I hereby certily that the Information above is true and compiecte to the best of rov tnowledge and belief.

si1cwen -g;lsnaAanik \jzrzjgzifldf*tzﬁl___ e James F. Groce - Agent oave_7/~-10-86
2 2 -

- ORIGINAL SIGNED B_Y JERRY SEXTON | ' JUL ]. 7 1986

TITLE DATE

APPROVED 8Y

mmEmmuAt IF ANY®



