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! Submit 3 Copies State of New Mexico

to Appropriate Energy, ..inerals and Natural Resources Department
District Office
pITRCTy s OIL CONSERVATION DIVISION

P.O. Box 2088

DISTRICT I . Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-103
Kevised 1-1-82

WELL API NO.

2V -028-2C712.2
i 5. Indicate Type of Lease —
STATEE FLE [
6. State Ol & Gas Lease No.
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SUNDRY NOTICES AND REPORTS ON WELLS
. (DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TC DEEPEN OR PLUG BACK TO A

%/////////W/ﬁ“/

7. Lease Name or Unit Agreement Nzme

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS ) , R 7
1. Type of Well: New Mexico” Stave W
oL GAS
wELL  [x] welL [ ] OTHER |
2. bZS»OfOpemwr | 8. Well No. -
uesig OI[ + 605 (o. ! >
3. Address of Operator I 9. Pool name or Wiidcat L
7020 <. Yale, Ste. 40 , 4_,1150 0K 14136 \Vacu Grag bers - Sau Aode
4. Well Location ' o
Unit Letter 49 . % 7§ Feet From The EOS'{" Line ard 320 Feet From The Sout 'I’\ Liza '
Section ship [T Scuthy Ramge 34 Eost  NmpM Lfa

10. Elevation (Show wheiher DF, RKB, RT, GR, efc.)

/////////////////////////// GR 4003’

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 WCRK E ALTERING CASING
TEMPORARILY ABANDON CHANGE PLANS E COMMENCE DRILLING OPNS. E PLUG AND ABANDOMMERT %

1 J
PULL OR ALTER CASING J CASING TEST AND CEMENT JOB E

OTHER:

OTHER:
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-

[
\
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12. Describe Proposed or Completed Operations (Clearly state all pertinen: details, and give periinens dates, including estimated date oj starting axy proposed
work) SEE RULE 1103.
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Il/n/‘ﬁ Pressare teste 4" CERS to /500/05/ for” 30 ring - /wﬁ/ég or
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iz [59 Acdized wf S0co gals 1S % NEFE f1C L+ 120 ok @ .75 BPA. 2600 1,
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[ hereby certify that the

W/Wd complete to the best of my knowledge and belief.
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TYPE OR PRINT NAME /"{ ké, /’{ék{ﬁr TELEPHONE NO. Q":?}/LLQ/;' - 60T
(Thus space for State Use)
ORIGINAL SIONED BY JERRY 3EXTOM D EC 14 ]989
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CONDITIONS OF APPROVAL, IF ANY:



