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" Submut 3 Copies . Statr of New Mexico Form C-103 '

w.Ame_:: Ene  Minerals and Natral Resources Departmen. Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 OIL CO%?E l;a\:?e'lc'gosliDMS ION WELL API NO.
DISTRICT I Santa Fe, NM 87505 Jo - OI5 -RFEIS
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease
STATE =g
1000 Rio Brazos Rd., Aztec, NM 87410 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 TO A ‘
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
on GAS  —
WELL WELL || OTHER ScHALR G
2. Name of Openator - 8. Well No.
|_Dpsens Procuczmn Tuc S
3. Address of Operator 9. Pool name or Wildeat
Lbrp wéﬁfc wmeck AVE; DALeAS, T3 . 7520 — 5038 SCHARLE § FpnrE 5/’@”45
4. Well uon
Unit Letier _M . _ 6Ll _ FeaFromThe _ SOuUT /M Lipe and Sl Feet From The Wes7" Line

Township /195 Range  F5F NMPM

Check Approprxatc Box to Indxcatc Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK (] ALTERING casiNG O
TEMPORARILY ABANDON [ CHANGE PLANS [] | coMMENCE DRILLNGOPNS. ] PLUG AND ABANDONMENT [——
PULL OR ALTER CASING [ CASING TEST AND CEMENT JoB [
OTHER: [] | omHen: O

12. Deacribe Proposed or Completed Operations (Clearly suate all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RU[E 1103.

7,,23_% CIRC HokE wfmud

7-24 -9 SET AR5 Sk pLus @ booo

7-29-94  cur 056 & 45207 LD CASwS

7-25-Gl  SET s5psk. Put (@ 4570 TH & 44 G2
72594  SET bosk- Avt B YJosp' 7@ 3952
7-2% -9 SET Spsi. Plig & Jaey’

T RE-GL SET SDsp. pué @, Z

7-24-5C SET P s PUE N TEP

Twstace Dayy Hoke IMniFl

I hereby certify that umm true and compicte (o the best of my knowiedge and belief.

J,\ T \w)k'*
R

TYPEOR PRINT NAME Alan Ashley Tazmoneno, 214-369-92¢€

4

I me __Regulatory Administrator . 9-5-96
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[ |
./- 2 i s
APPROVED BY / J/ TR ' \\_ i DATE

CONDITIONS OF AFFROVAL, P




