|
T&mm 3 Copies State of New Mexico

10 Appropriate L gy, Minerals and Natural Resources Department :m.xlf.ss
District Office
P.O. Box 1980, Hobbs, NM 88240 OIL CONS%%VQ)E&);? DIVISION WELLBAPI NO. N
DISTRICTI Santa Fe, New Mexico 87504-2088 O0-03%~ 3071%
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease
stareX] e [
DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.

S¥8570
(DO NOT USE mgléggn? Zogggc':%ggﬁsh{?o%%ﬂ)gg ?o%rgggs%ég PLUG BACK TOA ///////////////////////////////A

DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Narme
(FORM C-101) FOR SUCH PROPOSALS) e
T Type of Well: Wew Mexico O STATE Ner-|
on GAS
WELL weis, [ OTHER
2. Name of Opentor

8. Well No. 3 ‘

Teyaco Prowucine ITue.
3. Address of Opersior

RO by 3109, MipLawd VEIRS 9703 ‘é,"é‘g‘ﬁ?-m vMEl“Lf.';‘,‘,g;‘“
4. Well Location
Unit Letier _ X : YA FetFromThe  WE ST Lineand __ 2310 Feet From The _ WORTH Lige

Township V1~ SQWTW Range JF-EAST v

U =5 Yy

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 U]
TEMPORARILY ABANDON | CHANGE PLANS [] | commence priunGopns.  [] pLu anp asanoonment [

PULLORALTERCASING [ ] CASING TEST AND CEMENT 008 ||

OTHER: [:] OTHER._SompLeTiN & E]

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

DwI Ry CompreTlon WAIT (N\‘-s) CLEAN ouT <emenT tWD DV Tool rq Sopl.TesT CAsinG To 1SooFgk

SLERN oWTTo PRIN-CIAS' . TEST CASING to 3000F.gR FRom i qs,mn 3 3pm (Jomin)a-1y-9¢,
DWEDGE WRELINE LO6GED: GR-CL FRoM 61T To SHoo . PERFL 6103 10 (135 -2 TSPF
MHDowe Ll BCIDIZED Wi TH So0o 6RL 157 NEFE « WBALLS. 3-15-90

"DT\\'\ Witk 378" Tubive, ?\mw*%obs
SYPurnp 14 HouRs- REC AOBNO + 6B LW, 6/ -TSTm
OHVESTIVG

)

lbatbycau!ylhllu'tflffqnoobove and complete Lo the best of my knowledge and belief.

SIGNATURE b e DR 6 SuERIVTENDENT _ pare _2°30-90

TYPE OR PRINT NAME O,

(Thus space for Sikle IR GINAL SIGNED BY JERRY SEXTOM FEB 97 ]qqo
DISTRICT | SUPERVISOR G I N b

APPROVED BY TME DATE

CONDITIONS OF APPROVAL, IF ANY:



