NO. OF COPIES RECEIVED Form C-103

Supersedes Old

DISTRIBUTION
C-102 and C-103
SANTA FE NEW MEXiCO OIL CONSERVATION COMMISSION Etfective 1-1-65
FILE

U.5.G.S. 5a. Indicate Type of Lease
State D Fee, x

LAND OFFICE

5. State Oil & Gas Lease No.

OPERATOR

SUNDRY NOTICES AND REPORTS ON WELLS Q
(00 wor use Tu1a roni Ton FEsesLs TOBEILL Bn Tot FEsEN G BLUg sack 1o o xreneuT nEsEnvoIn. N

' 7. Unit Agreement Name
oIL GAS
wELL wELL [:] OTHER- //{f !.' AA’! zl '/
v v

2. Name of Operator

_Qtt/r/ﬁ/erz/v/ er/,fpmfany P/;/}, %apor

3. Address of Operator 9. Well No. 7

e, Ko BBS, NA. L2y /

10. Field and Pool, gr Wildcat

4, Location of Well
O _pbo Soulth [T ' £-M-
UNIT LETTER . FEET FAOM THE I.INE AND FEET FROM
THE éi_ LINE, s:cnon_L TOWNSHIP__&-S RANGE 3 ; ’E NMPM, \
AN

k\\\\\\\\\\\\\\\\\\\\\% 15 Eievarion (Show whether DF, KT, G, e1e. g k\\\\\\\\\

TE, . . .
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMED!AL WORX D PLUG AND ABANDON E REMEDIAL WORK D ALTERING CABING D
TEMPORARILY ABANDON B CCMMENCE DRILLING OPNS, B PLUG AND ABANDONMINT D

CHANGE PLANS D CASING TEST AND CEMENT JQB

.

1.

PULL OR ALTER CASING

OTHER l:]

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

?;E;;LE;:,P,, b 70 Plug ind Abonden The Sulbgect wes/

AS Fellow's ;| ,
Sod Cray Refosver sbove Rodurtisw Mrfs AT % 3400 Iud Spuwere
w/s5s sx Chss ' crnr wth 2% ACL >o/'~’*>w< so - /ff;o; ons Fop )"

: 15 /Be Jow Spueead Porfs 47 /50c°).

Retacner, Sor Refyiovadle rPhr 4 r/gp";, o:d‘sof 4’7 1700’ (Fbsre Spuvered

Nd Bressure TosHr 70 /500 PSl, Relfeise % A "
’ Fesh Yo see PS/)7o 7Tes) (59, e3Sure
B i) el B S L LA R i,
7'5, n :po— AT /700" ond Spuerie BrHs /500 =186/ 043;‘ s (6’-’7‘
Sof crer Ko L, Korve 1015 eFCmT ow yop e£ Retsiver, Zpe
cm)’w,)"6 27 ’ SHT fo-15 Sk EMT Jar/pmg_

/300'Fo /749",
'?Ps;” CEA::;‘-Pg{yF/;:vL ttscbor oud Roshore e Surfrce,
“y -

§9¢47f7‘/’/ LJ’/// /9//5)‘:7 3»/(

d Rocammends Y2r0Ms

e : i [
ok o~ S - A o~ -

18. I hereby certify that the information above is true &nd complete to the best of my knowledge and belief.’
4

.. B OMtA . SVPY. ... B=2¢/~77
W v

DATE

TITLE

A/ 44 A 77 ) r- o« 2 rri

APPROVED B8Y




