.{_ State of New Mexico Form C-103 +

i“i';"&ﬁ&‘“ Energy, inerals and Natural Resources Department Revised 1-1-89

District Office
NSERVATION DIVISION
PO o s rne o OLL CO P.O. Box 2088 W;,LOL fz;‘}_ 04790

DISTRICT [I Mexico 87504-2088
P.O. Drawer DD, Antesia, NM 88210 » Santa Fe, New Mexico 5. Ingicate Type of Lease N e []

7o, e’ STAT:
DISTRICT I .
1000 Rio Brazos Rd., Aztec, NM 87410 6. Suate Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 7000000000000

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [ Unit ot N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT Lease Name or Unit Agreen ame
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: .
on GAS v . e ’
var [ ] we [] OTHER DO/)"WAZMWO L /Qﬁut &z /uz/j,ew;
2. Name of Operator / 8 WellNo.
Conoco_1Inc. Z
3. Address of Operator 9.goolnameorWildal
{ «
, EWLQ Box 460 - Hobbs, New Mexico 88240 l.éa )ﬂc')l/é( afrs /7é;//:: 0&1&%’7
4. Well Location , »
Unit Letter _H_ : b0 Feet From The ;/n,u’ul“h Line and é & _ D00  Feet FromThe n,Q,aA)l Line

Q?OS Range 36 t NMPM County

/////////////////////////// S B s ///

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 DRILLING OPNS.  [_]  PLUG AND ABANDONMENT |_]
PULLORALTER CASING || CASING TEST AND CEMENT JOB ||
OTHER: (1 | otHer: []

12. Describe Proposed or Completed Operations (Ciearly state all pertinent details, and give pertinent dates, including estimated date of siarting any oroposed
work) SEE RULE 1103.

Dirtl RIHaofaciks Fecig ppsn omoleed. Ty Boke o ) comond
»/(,b/ﬂv/w{/ atf 3700 f/ VY e A . /_gé,,m 2S sus € laos O //Loz/&.vm/n)/
@Ap&u/c 1) 0’20 /Zf’&a /Oﬁ// ¢2n¢<(/ /000/>1/{g*/777 é/-ﬂf@/ ‘/L/SO /@/m/o
/20/8’£é& /Oppg/num/ P00 /el F_Nom 7/%/ J/J/a,/ Yo o
HE sus Ci/mernlé_/(/cn/ﬁ//c,fz cice - POO . ()444 ;f/csy 7///,((/411,,72,,),(/
ﬁ/“ /3/& g o S/HJZ))M J/ P 2L CAAQ DAY ot shadll FPEK - ormaides

1 hereby certfy that the 1nformation above 18 true and compiac lo the best of my knowledge and belicf.

SIGNATURE Wdhﬂm W h)(l,}n&/\ 7 me _Administrative Supervisor mmé;Z§£é /2;29

TreorpRINTNAME  William W. Baker TELEPHON2NO. 309 _53()0)
(This space for State Use) 5
ORIGINAL SIGNED BY JERRY SEXTON MAY 12 1989
DISTRICT | SUPERVISOR 5
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