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WELL API NO,

RE-L0A5-2A7257)

5. Indicate Type of Lease —_
FEE _ .

STATE €&
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil &Gutljasekz; 8 3
. o

f SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
? DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

A/ /4

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) A " .

1. Type of Well: R TEC 36 gTHTE '
W [ W [ onex  SWD ¢ |

2. Name of Openator . . 8. Well No.
- fENROC it CoRPORATION * |
3. Address of Operator 9. Pool name or Wildcat :

PO t2ox $970, Hoses, NM 8E524(-5976 | Jaimat Yales 7Rivers
4. Well Location
UnitLeter _ L. 2290 Lo Fromme S0UTH Lineand ___ S3C  Feet From The EAST Line
Section ;CP Township 22 S Range 35 & NMPM 7 éé A County
10. Elevation (Show whether DF, RKB, RT, GR, eic.)

72777

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON @ REMEDIAL WORK

SUBSEQUENT REPORT OF:

~

[ ] ALTERING cASING

i H

[
D PLUG AND ABANDONMENT _

TEMPORARILY ABANDON [ CHANGE PLANS (] | COMMENCE DRILLING OPNS.
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [
OTHER: U] | oTHer:

]

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

work) SEE RULE 1103,

7h/S We// ?’Jof Cammercz‘a./, '/D ope/ra%‘c’ QV%Y /or&fey’ W*W

id wil be PEA as dfollews :
L RU -pull lokset pky & +hg

2. TTH w/ cIBRP -Scof plg @ 36860 Ca'2" )

3. TIH W/ #h4 -IJpol & sx3. cement on
Aale w/ oM Golled bvine

“. TOH Loying lown Thy 7o
5. . x .o ‘e 7‘b 4400’_ g{:f So SX
G. . - “ -~ v Sugace,

7‘—0/3?/ CTRP. ciroulale

)8 5D-. Sel 25 sx. pley.

.t

-

Snsall DPHM . Clean up.

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

SIONATURE %W‘——M elov } e /7)’3/0/9“/‘ DATE 5’/3//93/
TYPE OR PRINT NAME M ’/V ('A//erc/{) M€/’CAQP7/" (50530597'3596
(This space for State Use) o

CONDITIONS OF APPROVAL, IP ANY:
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