NO, OF COPIES RECEIVED - Form c.los
DISTRIBUTION _ i‘l:?f);sﬁ;sc?;gs
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE
U.Ss.G.S. 5a. Indicate Type of Lease
LAND OFFICE State [_] Fee a
OPERATOR 5. State Ofl & Gas Lease No.

-

SUNDRY NO

(DO NOT USE THIS FORM FOR PROPOSALS
USE **APPLICATION FOR PEAMIT —'*

2. Name of Operator

Geniments/ o/ Compivy
Box _Yéo, Hodbs Mm. sEAco
R i ,/lﬂ __FLET FROM THM:EM!AND_J_B_/&;-FIIT rRoM
(85 ... 3BE

DMUMD

7. Unit Agreement Name

TICES AND REPORTS ON WELLS
TO DRILL °'(Jo°n$4'éﬂg13"1-;:u:u:ﬁc:n;goAsADLl;r)“ENT RESERVOIR.

1.
[TV ]
wrLL

olL

WELL OTHER-

8, Farm or Leass Name

GR/MES

9. Well No.

3

10, Fleld and Pool, or Wildcat
(")

NN

UNIT LETTER

THE ._ﬁ;’_/____ LINE, SECTION __'?—g____

TOWNSHIP HMPM.

A\

}\&\\‘\\\\\\\\\\\\\\\‘\\\V 15, Elevation (SZw‘;/;etzzer %FET, GR, etc.) 1 :2 c::::.r_L

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON D Ei
omuc—.éu_ﬂlé_b_u-ﬁ:;_z

17. Describe Proposed or Completed Operations (Clearly state all pertinent dezails, and give pertinent dates, including estimated date of starting any proposed

ALTERING CASING

REMEDIAL WORK
PLUG AND ABANDONMENT D

PERFORM RIMEDIAL WORK D
TEMPORARILY ABANDON COMMENCE DRILLING OPNS,
PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB
OTHER

" A
St :
work) SEE RULE 110§,

Z7 7S Prepe sed 7o smeresse Productrons N Fhe S“/J‘-:;"

wes/ 2y Dorr p 7 e ﬁ//a:y,y, ‘(/o,,{ ! Cloan aw? 7o 7D 4225 1md
D“ﬁ"n -‘:r,/” 7&" Sd\'\ 4”!/?0’7"0 ‘/2?0 " S‘.,{ y;ol "6 " 00 A’NP; 70P
oF Lipap 273955 dnd BatleMm o F Lrvoy AY 427570 CMT Lowver

p 20 Sx CAssC CrT and R CACL3 . WOC /E Avs, TesH
/;',/,'2 ;F Arver 7‘: s000 PS), 2w Treipite Fhroe Lpterte/s 70
Re /?or/orafel[é’as.a/on/ New Lo g Ani/ySrs) w. #4 A;//}
36 77 yo .5)412‘:' Aerdr 206 Each /torve/ W, 4 ‘ﬂd,l& ;0;,? y
MaArix Aeid, fe-Pun The Prodvwelrow Efu//-‘)m'n L RIS

70 ~ /aa/ecnv} 5/4/:4:,

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

A 1. TITLE / é;éﬂgdzr; J—,QZ &/f—
el
/et |
rsp

DATE ﬁ"ZQ "77

ﬁ,\.{(* .

: N,
2

SIGNED P

Lomends

DATE

APPROVED BY — TITLE

CONDITIONS OF APPROVAL, IF ANY: M/d 0(C -}, ;/- /1



