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Submit 3 Copies ~ State of New Mexico Form C-103
to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-%9
 District Office
P.O. Box 1980, Hobbs, NM 88240 OIL CONS%%V};:E(%SN DIVISION WELLOAPI Ng-z < - Y422y
DISTRICT IT ) Santa Fe, New Mexico 87504-2088 3 -
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease
STATE FEE E[

DISTRICT III "
1000 Rio Brazos Rd., Azzec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS iz

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 17 ... Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® e SHOIMERST
(FORM C-101) FOR SUCH PROPOSALS.) o

1. Type of Well: <
wer [] was [ onm LAJTETOR vt W -8B
2. Name of Openator . Well No. .
Q,HE(?}_OU USAh xwne, A7) LT
3. Address of Operator 9. Pool name or Wildcat

PO, Bot 150 Macamd 7y 75720
Unit Letter C_ . B3 Feet From The /(/(5/477'/’ Lineand 2 /0 Feet FromThe LUVEST Line
Section /! Township A0 S Range S & NMPM LEH County

) e 200777/

1L Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK ] PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING casING ]
TEMPORARILY ABANDON [ ] CHANGE PLANS [] | commence orinaopns. (] pLuc anp asanoonment [
PULLORALTERCASING || CASING TEST AND CEMENT Jog [
OTHER: L] | omHer: terf - A o2 — Lo& ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103. , ' e uding
nRy, Peolt w/ Pl Epuif Wy pew we & 520 Seres
SET /g @D 369z 7Tsg/esg TO See Fsz —or

‘ - —ocL _ _ B
fon LOoGSS ENL R e s s Premiven CHARSE
peeF 385%-42 , 3820 -2¢ , 380 /%, 3772-3800 w/37% %

‘mygﬂfw/ 25D GALS 15%h LEFE

Sws /7‘5‘7' A
Tt w /) FROD EQuid
2ETVIN TO FhopucTion
wokk. Beean 7-7-71 EMDED 71077/

1 hereby certify that the information above is true and compiete to the best of my knowiedge and belief.

SIGNATURE . é—% TIMLE —— 0"6/"6’ 5(')907—1 DATE 7'//_?:/
TYPEOR PRINT NAME Mg /4/( //U5 TELEPHONE NO.
(This space for State Use)
ORIGINAL SIGNED BY JEERY SEXTCM i
':aamscr i SUPERVISOR JUL 16 1991
APPROVED BY Tme DATE

CONDITIONS OF APPROVAL, IF ANY:



