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s, Indicate Type of Lease

State [};} Fen []

5, State O1l § Gus Lease Ne.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO HCY UST THIS FORKM FOA PAOTOSALY TO UAILL OGN TO DEEPILH OR PLUG DACKN TO A DIFFERENT RESCAVOIR,

UL "TANPLICATION POA PEAMEIT ' {FOat C-101) FOR sUCH PROPCIALS,)
1. 7. Unit Agreement Nume .
m @ w0
wity wilLl OTHT -

i Nama o r(jparc(cr

8. Farm or Lease Name

Warrior, Inc., P. O. Box 17479, Fort Worth, TX 76102 GM State
i. Aldreas ol Operator 9, Well No,
%P. O. Box 1737, Hobbs, NM 88240 1

4. Location ol Wall (&
' H 660 East 17 51

UMIT LXTTLA + FEET YRUM THE

LINE AND

North 2 218

THi LINE, SECTION TAWNINIP RANGE

FEEY FROM

NMP,

10. Fleld and Pnol, cr Wildcat

Eumont Yates 7-R Que

‘\?{\*K:?s\\‘"(\\\'\\\ \ \ | 15, Elevation (Show whether DF, RT, CR, etc.)}
AR s e

Check Appropriate Box 3o Indicate Nature of Notice, Report or Other Data

NOTICE OF INTEMTION TO:
PLRFCAM REM DIAL WOAX E] PLUG AND AJANDON D

REMEDIAL WOAK
TEMPORAHILY ABANDON COMMENCE DRILLING OPHS.

PULL ON ALTER CASING CHANCL PLAKR3 CASING TEST AND CEMENT JQB

OTHER

O

m

SUBSEQUENT REPORT OF:

ALTERING CAYING

PLUG AND ABANDONMENT [

[

O

ormEn __

17. Daacribe Fropeaei or Completsd Operations (Clearly stats all pertinent details, and give pertinent dates, including estimated date of starting nny proposeu

work) SEE RULEK 1103,

Work outlined on C-103 submitted 10-1-79 to perforate and frac will not be performed

in the near future.

Will submit another C-103 if work becomes necessary.

18. 1 hereby certify thet tha Information above i» true and compiete to the best of mv Ynowledge and belief.

TITLg

Consulting Engineer

7h -chant

SIGHED /Z/é;"" \M‘- *‘—"M«c 410 }7_7’
el Mobammed V.- Max

April 16, 1981
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Dty Signed BY

ferry Sexten
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