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State of New Mexico
Energy, M._.erals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

! Submit 3 Topies

10 Appropriate
District Office

DISTRICTI

P.O. Box 1980, Hobbs, NM 88240
DISTRICT I

P.O. Drawer DD, Artesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

l

—

Form C-103
Revised 1-1-89

WELL AP} NO.
30-025-28456

5. Indicate Type of Lease
STA'IED

FEE [yl

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
( DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG EACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FCRM C-101) FOR SUCH PROPOSALS.)

//////////////////////////////

| 7. Lease Name or Unit Agreement Name

1. Type of Well:

oL QAS

wer [ wm@( OTHER A. B. Reeves
2. Name of Operator

Dovle Hartman

8. Well No.

-

L

3. Address of Operator .
0. Box 10426,

9. Pool name or Wildcat

P. ¥idland, Texas 79702 Eumont (Y-7R-Qn) Gas
4. Well Location
Unit Letter C 990 Feet From The North Line and 2310 Feet From The West Line
Section wnship 208 Range 37E NMPM Lea
10. Elevalion {Show wheiher DF, RKB, RT, GR, eic.)

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

]
L

PLUG AND ABANDON D

_]

REMEDIAL WORK

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

OTHER:

]

OTHER:

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

[]

D PLUG AND ABANDONMENT [j

[l ALTERING casing

CASING TEST AND CEMENT JOB [J

[]

12 Describe Proposed or Completed
work) SEE RULE 1103,

See attached sheet

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

! my knowledge and belief.

A,
Ih:nbymfymutht:lroj:b:\;ﬁzmd comp]
SIONATURE L B 5 i

- TIMLE bngincer DATE 4=20-=90Q .
TYPE OR PRINT NAME Michael Stewart TELEPHONENO. g1 5/684-2011
(This apace for State Usepn, 1G1
FIGINAL Signep +, . APR £ 5 a0
DISTRICY § g pern - T L N B b }ﬁ
APFROVED BY M v —— TmE DATE .

CONDITIONS OF APPROVAL, IF ANY:



