+

_‘_ : . State of New Mexico Form C-103
xsouin:,::g c'gf:“ Energy, Minerals and Natural Resources Department m:':.ld 1-1-89
. District Office :
Ix}.om. B"olxmw[so, Hobbs, NM 88240 OIL CONS%%Y&B&? DIVISION wrs.% APINO. ge/
pISTRICTI Santa Fe, New Mexico 87504-2088 )—OR5-C%
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Tyrpe of Lease - E
DISTRICTIN STATE
1000 Rio Bruzos Rd., Aztec, 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 BACKTOA 17" 124 Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® :
(FORM C-101) FOR SUCH PROPOSALS.) S.TJ.8ARKEY S
1. Type of Well:
WELL VELL W oneR
2. Name of Openator 8. Well No.
TEXACO PRODIL/ NG INC ~
3. Address of Operator Pool name or Wil -
| 0. Bov 723, HoB55 NEW MExico BBIYO BB oIl Zens
4, ell tion 4

Unit Letter F . 1980 et Fromme _NORTH Liseasd [/ F80  Feet Fromme _(LEST_ Line
Townthip 215  Rumge S 7E NMPM

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 ~ [J ALTERING cAsING O
TEMPORARILY ABANDON 3 CHANGE PLANS [ | cowmence oriunaopns. [ pLua anp asanponment [
PULLORALTERCASING [ | CASING TEST AND CEMENT JoB [
orver:_TURBB ZONE-TA; BUNEBRT-AAPIZEX | omver: ' O]

12, Describe Prop;s:é or Completed Operations (Clearly state all pertinens details, and give pertinent dates, including estimated dale of starting any proposed
work) SEE RULE 1103, THE TUSR ZONE Frows WP THE
THe 5.0, 6ARKEYS WELLNO ¥ I5A DUALLOmPLETIoN:
B’Aaos/oe.s%fg SLNEBRT 0ILé 6AS ZoVE IS ON Punf2 1T S PROPUSED 7O 7E7r1PORARILT
ABANDIN THE TUBB ZONE . IT 15 ALSO PROPISED TO ACIoiZE THE BneBeY ZoNE:
/. Y. POH wiTH BUNEBRY PRODOCTIeN RODS AND PumnP ,
2. RIG OP WIREUNE. SET PLUG IN & R RELEPTRLLE 0408, RIG DowN WIREUNE, (7033 PeRFs 413554335)
3 P1ckUP AND GET a0 (BS CVER BUNEBEY STRING WEIGHT AND SNAP OUT ¢F ER. RECEPTACLE. TOH-
Y, TIH Wi TH BUNERBRT PRODUCTEN £@UIPMENT- '
S, PLACE WELL ON TEST, AFTER wETL STABIIZES PornmP 55 &AL PARAFEI N OrspPerANT-
RC. W Fork Hes.
cre. ee e BLNEBRY PEEFS /5‘73315'85’59 W I TH 1000 GFALE /5 G NEFE Hel Ac/O

6.TesT wELL . ActOIZE€ |
DowN BAck 51 DE. 7EST LWECL 4

1 hereby certify that the informati ve is true and complete to the best of my knowledge and belief.
AN AREA SUPERINTENDENT MAR 1 1999
SIGNATURE VAl —

DATE

TELEPHONE NO., G4 - 25§38~

TYPE OR PRINT NAME [/ KnLjBL‘V‘-S&r\

(e pce o S Yo GINAL § - -
TR | sUPERVISOR MAR " 3 1389,

APPROVED BY Ty E.'t
NDITIONS OF APPROVAL, IF ANY:

TIMLE DATE







