j. & COPIES RECEIVED Form C-103
~ -TRIBUTION Supersedes Old
C-102 and C-103
FE NEW MEXICO OlL CONSERVATION COMMISSION Effective 1-1-65
_&
U.5.G.S. 5a. Indicate Type of Lease
LAND OFFICE State Fee. [:]
OPERATOR S, State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS S
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK YO & DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —'* {(FORM C-101) FOR SULH PRCPOSALS. k
1. 7. Unit Agreement Name
o1L D GAS D
WELL WELL otwer- Temporarily abandoned

2. Name of Operator

g, Farm or LLease Name

Ce W. Trainer R A State
3. Address of Operator g, wWell No.
c/o 0il Reports & Gas Services, Inc., Box 763, Hobbs, New Mexico 88240 1
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER K ' 1980 FEET FROM THE __Sgﬂ__ LINS AND _i@_ FEET FROM Wildcat
THE west LINE, SECTION 27~ = 31 TOWNSHIP 18 S _ 36 E NMPM. \\\\\\\\
\ 15. Elevation (Show whether DF, KT, GR, etc.) . County
AN " BN\

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

NOTICE OF INTENTION TO: !

SUBSEQUENT REPORT OF:

L]

PLUG AND ABANDONMENT D

0

ALTERING CASING

Request ¢xtension of time

OTHER

i -
PERFORM REMEDJAL WORK D PLUG AND ABANDOCN ! ! REMEZ AL ORR i ._}
I |
TEMPORARILY ABANDON i COWNMENIEI DR ILLING 39N3 L .
i =
PULL OR ALTER CASING CHANGE PLANS | ‘ CASING TE2'" AND CTENMENT JOB | i
|
I OTHER
1

17. Describe Proposed or Completed Operations (Clearly state all pertinent '*»"taLls, and i
work) SEE RULE 1703,

Well to have been plugged on or before
February 1, 1975¢ It has been impossible
to obtain a pulling unit to do this work
and it does not appear that a unit will be
available by February lst. It is respect-

ertinen: detes, including estimated date of starting any proposed

fully requested that a 2 months extention of time be

granted.

~

/€ 5

ke

18. I hereby certify that the information above is true and complete to the best of my knowlcdge an: helief.

’, .
/ / ,

TITLE

1/23/75

DATE

R Agent

\_}LL(/

«

SIGNED

TITLE

DATE

APPROVED 8Y

CONDITIONS OF APPROVAL, IF ANY:



