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Submit 3 Copies
to Ap
District

State of New Mexico
Enez,,, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

‘DISTRICTI

2.0. Box 1980, Hobbs, NM 88240
LISTRICT II

"P.O. Drawer DD, Artesia, NM 88210

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

_}_

Form C-103
Revised 1-1-89

WELL API NO.

30-025-329L&

5. Indicate Type of Lease ]
STATE FEE g

6. State Oil & Gas Lease No.

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

A/,

7. Lease Name or Unit Agreement Name

RAuD Pautsont O Company [Nc

1 ;l)'{pe of Well ans C A QTE):L
2 Name of Opentor 8. Well No. ,

of Opentior
5u5 W. WaLe , 18 loo Misteaon 1Y 74701

9. Pool name or Wildcat

C22TER. SavAvppes, SouTH

4. Well Location
Unit Letter c/l ;. A90 feutromme_ MORTH  Lineand_ 2210 pewromme WEST Line

7 = Tow“?g El’e\%non (§how whetllfr.;;g’: RK83 Rqr GREm y) e LE~
/////////////////////////// oL G 70007

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 []
TEMPORARILY ABANDON [ CHANGE PLANS [ | COMMENCE DRILLNGOPNS. ||  PLUG AND ABANDONMENT
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [_]
OTHER: [J | other: [

12. Describe Proposed or Completed Operations (Clearly state all pertinens details, and give pertinen: dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

9T Dump 35 oE cemenT on Cl&P@ S5%1. SET CRPa@ 4890,
CuT Sh'casine @ 3116 and FPott. SET cBWENT ALUGS &
E»POT |OO sx cEMENT oN TOoP o C\BP@ 217 ~Toc @ 43710" Cuass &

IO

2\ SPoT 25 sx CEMENT 27_02 - 2122’ . Cipes O
3.5PeT 215 sk ceuneot 4(55—5‘@7. CLAss C .
4, speT |0 sx 30 -SuniE, Cuass C .

CUT oBEF WELL HEAD. INSTALL DRY toLE MARKER. CuT oFk AucHobs.
RELERSED ALL ewlbmen, CLenn LocaTION .

I hereby certify that the information is true and compiete to the best of my knowledge and belief.
ﬂ%»(_ e A GceT

SIGNATURE
o H . outr

oare 10-23-97
qls
TeLemmone no. b€ 7- D323,

TYPE OR PRINT NAME

(This space for State Use)

I

DATE

==



