NO. OF COPIES RECEIVED Form C-103
. Supersedes Old
DISTRIBUTION C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Efltective }-1-¢g
FILE
U.5.G.5. i 3. Inaicate Type cof Lease
LAND OFFICE ! State E Fee, D
OPERATOR J[ e 3, State {1l & Gas L.ease No.

/A /{ 7

SUNDRY NOTICES AND REPORTS ON WEL LS \\\\\\\\\\\\\\\\\\\
{00 NOT USE THIS FORM FCR PROPOSALS YO CRILL OR TO DEEPEh CR PLUG BACK T2 A CIFFERENT RESERVOIR,
USE '*APPLICATION FOR PERMIT —'* (FOAM C-!Cf, FOR Sourm PROPCSA LS,
1. 7. Unit Agreement Name
oL GAs
wELL @ WELL D OTHER- “_1/27 i‘ /7' (i
2. Ram)o of Cperator 8, I- @m or Lease IName

NLCL T,

\J/f'f’ ///' ! i’.r;/L:
3, Address of Cperator 8. Well No.
D /
L Ao YEO LR iy 25290
4. Location of Well ‘ 1. Fisld and Pool, or v.udcaz ;1 XA
. A » J 7
o i S 7 -
UNIT LETTEIR 4-’ . L XN FEET FROM THE _ 50 /0 (4 éi! LINE AND ‘4441? L FEET FROM —é(—( /71«1\/' //;J 4

NW i5. E:ovation (Shou whether DF, R7, GR, etc.) .z::(jiiL \

Check Appropriate Box To Indicate Nacure of Notice, Report or Other Data /
NOTICE OF INTENTION TO: | SUBSEQUENT REPORT OF:
!

OTHER L o

m - - m
PCAFORM REMEDIAL WORX PLUG AND ABAADON I REMEDIAL WORK ALTERING CASING
TEMPORARILY ABANDON | H CCMMENCE DRILLING 0PNS, PLUG AND ABANDONMENT D
PULL OR ALTER CASING | CHANGE PLANS ! CASING TEST AND CEMENT Jas |
oThER ».S/)?,cpr é// pla ’f‘C?U E
—_
i

17. Descripe Froposed or Completea Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

\777//2/{/L— //.2 /'3/7 f)/ /714‘//..4/(/("7)/’ \L\.// )4/-;/[‘ )\’//{ 'f[d? d "/6(, QJ/J77</§: /;MM
ot REP Ao 1660 pei b 600, Jilk ctay FOOU wd Rip 6ok, 72y
al 39/9 (32" &//;ZN. //’/’7/@/3’ 75T BT e Ao fhced Gice . 4L //m/
N 7 - / . . 7 ' - — K B ’ ‘i oo
249/5 - 39s0. Oi)?/,/“;(/zz‘c«ni/t/ setfal 3 goo’. s //’/70/ K5 bas o hass 'O
. ‘ ' s 7 s z -,: s .
O a2 7 Ca asq At IS Ce e LArnyD {5k Crrit™ i Ao i//' ad/(/

/

9 ; ,
2 b g oo Cirmppnidzid X575 2.
X}(,L/7 )ﬁp‘,”l//-" {{,/Léﬂ' ,"t:(_(:/ 41(’—‘69}7 . /(— 4 £ / «
c
26 Befors T b gl
C/»; ‘,/ IO LD p oot D /;;”/’c/ / /;52";7", b3V ST~

Q7 Y /;{Afév"x) :f‘\/’,' 7,

PIPILC oz pfmdds (5 ) Hd

18. I hereby rel}l{y fhat the information dbove is true and complete to the best of my knowledge and belief.
i

/ . ~
,

SIGNED k ;‘;// 1//, ‘b F f’;v‘/)/ﬁ;)/ TITLE Administrative SupenvisoP ‘ xre = "é’g’?
or‘@ ;f'm BY JERRY SEXTON —
APPROVED BY TSTRICT | SUPERVISOR o B MAR 1 1987

CONDITIONS OF APPROVAL, IF ANY:






