Submut 3 Copies State of New Mexico Form C-103

lo Appropnate Energy, Minerals and Natural Resources Department Revised 1-1-89
Distnict Office
R Hobbe NM 85240 OIL CONSERVATION DIVISION  ih76 . v
DISTRICT I P.O. Box 2088 ‘ 30-025-03¢7 1
P.O. Drawer DD, Antesia, NM 88210 Santa Fe’ New Mexico 87504-2088 . 5. Indicate Type of Lease .
. x STATE FEE __
DISTRICT I _
1000 Rio Brazos Rd., Aztec, NM 87410 ‘ 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 0000000000000

| (DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA X .
! DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® I 7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) '7) 1 4, . ‘ ST
1. Type of Weli: laCuiirw Gl Zend 6&;} ZIrl3
o K weL ] oTHER Vac-ibe
"2 Name of Operator ) 8. Well No.
| Phillips Petroleum Company J3-16
: 3. Address oi Operator . 9. Pool name or Wildcat
|~ THC 60 Box 66 Lovington NM 88260 Liactos no Cele Pey
i 4. Well Locauon J
, Unit Letter A . 990 et From The FN Lie and __ 550 Feet From The FE Lice
Section > Township 18 S Range 35 E NMPM County

’// ///////////////////////// 10 Elevalion (Show whether DF, RKB, RT. GR. eic.) W/////////////////%

1. 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 [] ALTERING casiNG L
TEMPORARILY ABANDON ] CHANGE PLANS [] | COMMENCE DRILUNG OPNS. L] PLUG AND ABANDONMENT ___
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB __|
OTHER: T | ommer._( ilaw M»wz;flct@'vd —

1T Tescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date of swarting any proposed
work) SEE RULE 1103.

1) 1Install risers on casing to surface (2")
2) Banded all valves (Sur, Imed, or Prod)

3) Clean and fill cellars with sand

I hereby certify that the informaion above i True ind complete to the best of my knowiedge sd belief.

o . s . . o/
SIONATURE {-/»/,, e //( S e e me SR 01l & Gas Supervisor DATE 7~ "
TYPE OR PRINT NAME TELEPHONE NO.

(This space for State Use) ‘ 1993
g , * h - TATNEE T NI FEB 2 5
move Y a// /A 4 / me O & A0 MRPEGIOE oo

8
CONDITIONS OF APPROVAL, I/ANYl




