[ KRO. OF COPIES RECLIVED

DISTRIBUTION
SANTA FE
FILE

-

NEW MEXICO OIL. CONSERVATION COMMISSION

U.5.G.S.
LAND OFFICE
OPERATOR

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-6%

5a. Indicate Type of Lease

State

Fee D

5, State O1l & Gas lease No.

Az

SUNDRY NOTICES AND REPORTS ON

{DO NOT USE THIS FOPM FOR FROFOSALS TO DRILL CR YO DEEPEN OR
USE *CAPPLICATION FOR PERMIT _**

WELLS

PLUG BACK TO A DIFFERENT RESERVOIR.
IFORM C-101) FOR 5UCH PROPOSALS.)

1. . . Unit Agreement Name
ol ] GAS D
WELL S WELL OTHER~
2. Name of COperator R A e P 8. Farm or [ease Name
R s I NG L S EO R
AR A - ; i

3. Address of Operator o _ - . )
BOX 367, ANDREWS, TEXAS 79714

9, Well No.

10§

.

609! &R,

€A

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AKD ABANDON D

PERFORM REMEDIAL WORK D

[]
L]

[]
[]

CASING TEST AND CEMENT JQB g
OTHER C&)q J_,

REMEDIJAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANKGE PLANS

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT

ST7470S

4, Locaticn of Well ) : 10. Field and Pool, or Wildcat
UNIT LETTER .__(B&FEET FROM THE ._Q_Q%aé_‘n_?":_—uu: Ann_m_ FEET FROM 4 ‘ - G:“ !
(4 8-k \
P e
Tnz_%l_uuz. SECTHJM__lL__TOWNSHIP -_% RANGE 3 ‘-E:- NMPM. \i
- N ]
15. Elevation (Show whether DF, RT, GR, etc.) 12. County

[0

0

OTHER

17, Describe Proposed or Completed Operatic
work) SEE RULE 1103,

Lol STATUS swr-m
Date ST O0R TA. 3-70

e_?jcScn ) U Andessv ol 3o QAJD&-««.{.L

,‘%Om /O~ // §zA

ns (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Ploves % W o do DR conurdnd $0 LEBL Lo

Daﬁa%wo o PrA lecs'7s~,

/) A :
18. 1 hereby cgrtify Ahat the jafocugtion above is true and complete to the best of my knowledge and belicf. -
uE ACCISTANT
ADMINISTRATIVE ASSISTANI O
4 B N 1 Vit
“ Z E) £ P ‘% ERIRY
SIGNED : \- /11’ TITLE DATE e ¢
\ 4 R
/ Coin ot by ST ‘
. ol .- ) ':w L ¢
APPROVED BY L TITLE DATE

o frtesia i

CONDITIONS OF APPROVAL, IF ANY:




