NO. OF COPIES RECEIVED Form C-103
- Supersedes Old
DISTRIBUTION C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVYATION COMMISSION Effective 1-1-65
FILE
U.Ss.G.S. 5a. Indicate Type of Lease
LAND OFFICE State @ Fee. D
OPERATOR 5. State Oil & Gas LLease No.
L. =770
S / \
UNDRY NOTICES AND REPORTS ON WELLS \ :
(DO NOY USE THIS FORM FOR FROPOSALS TO DRILL OR YO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIY —** (FORM C-101) FOR SUCH PROPOSALS.) &
1. 7. Unit Agreement Name
3\llELLL @ \[I;VAESLL D OTHER~
2. Name of Operator 8., Farm or Lease Name
“ -
Sodin  PeTrorevvA  ComAPANY STATE 35
3, Address of Operator : 9, Well No.
. Box 4527 | tdevsToN  TEXAS 77210 1
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER P ' 60 o FEET FROM THE M__ LINE AND__~_66—°___ FEET FROM SH’,PP s—mm '\) Q
. — ~ \
THE Eﬂ— 5 T LINE, SECTION 3 S TOWNSHIP (6 S RANGE 3 7 & NMPM. \\\\ \ '
15. Elevation (Show whether DF, RT, GR, etc.) County &
\ $2.9 G.L- \
16.

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 f__'
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING E] CHANGE PLANS D CASING TEST AND CEMENT JQB D
T — DTHER D
oruce_ADY PeRPS , SyimmlAt [FHSFAC [
LRTIFrCett L r AT

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,

S o Prope ses To ADD ADD1TIoR A  PeRfFoRATIONS
(:lé:?-ncsg) N TTME STRAWN ITNTERVAL &F THIs wetl
SuBSERuanT  TOo -PEE-PORA-TI'ﬁC) , A 10,000 g 207 35“4-"9
Acin FRAC (S PrAnNeED, MNopk 1S 78 BESIN  on o=
DevFor e Jory 7,1988 . WoRK To Be compPreded By JIvvy
4,988 . AtSo, ARTIFICiAt LLIET @M o Pmens 15

ScHEDvLE D FPoRr N STACLCATIOA e THS  wELL
SemeTime Do NG Ty , 1926

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

Mﬂ/ e D0 pecrin) CHG e TRY5E _

HBRIGINAL SEC'},‘,E?‘ [
Vit il

APPROVED BY REARS

TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



