'F—Submil 3 Copies State of New Mexico : . *{'

. Form C-103
10 Appropriate Energy, Minerals and Natural Resources Department Revised 1.1.89
District Office
P.O. Box 1080, Hobbs, NM 88240 OIL CONSE%VéXT%(%? DIVISION WELL API NO.
P.O. Box 30-025-07505
DISTRICTII , Santa Fe, New Mexico 87504-2088 ——
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease @
STATE
DISTRICT I : FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

| 014959

T

i SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

|
[T Tope of Well Clara Fowler
i oL QAS
WELL WELL OTHER
2. Name of Openator 8. Well No.
Lewis B. Burleson, Inc. 3
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 2479 Bowers: Seven Rivers
4. Well Location
| Unit Lener ’C_‘_3_3_0___ Feet From The North ~ Lipe and _?_3_11_ Feet From The West Line

Township 18S Range  38FE NMPM Lea

MM% 10 Elevation (Show wheiher DF. RKB. RT. OR. eic] V//////////////%

Check Appropdate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK L) PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING cASING L]
TEMPORARILY ABANDON | CHANGE PLANS 7] | COMMENGE DRILLING OPNS, [ pLuc AnD AsaNDONMENT [
PULLORALTER CASING  |__] CASING TEST AND CEMENT o8 |
OTHER [] | omen Correction of Ongard Status Ko

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

2/15/99 Please be advised that this well is currently producina.

See the attached copy of the current C-115

1 hereby certify that the £

: o abovs. is e a0d complete (o the best of my knowledge md beliel. | | D L
'5é§3 /{iﬁ&»é&a/ ifﬁ%f;_;iiifBlD‘“" 2/15/99

SKONATURE TITLE - DATE
Haype—dary+s Lﬁw\ﬁ,g,’BUQLE;SCW-J

TYPE OR PRINT NAME TELEPHONE NO.

(Thix space for State Use)

_ FCR RECORD CNLY ..

CONDITIONS OF APPROVAL, IF ANY:

DATE —— ———————




