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SANTA FE NEW MEXICO OIL CONSERYATION COMMISSICN Effective 1-{-§%
FILE
U.S.G.S. Sa. Indicate Type of Leass
LAND OFFICE State m Fee [:]
OPERATOR | S. State Oil & Gas Lease No.

Unit Agreement Name

oL GAS
WELL WELL OTHER-

DO NOT USE THIS 'ONMSH,:IQ"%’YOJ:‘O.ELCDES AND REPORTS ON WELLS ‘
U IO IR GR Featt s S e TE % DS B RS QUL TR Resemvoue. \\

2. Name of Operator J B. Farm or Lease lName

Resler & Sheldon Charm State

3, Address of Opertor 3. Well No.

P.0. Box 2053, So. Padre Is., TX. 78578 2

4. Location of Well

UNIT LETTER I —— 1980 FEEY FROM THE S LINE AND 660 FEET FAOM Ja]Mt

E CINE, SECTION 36 TOWNSHIP 21-$ RANGE 35-E NMPM. \
N

10, Field and Pool, or Wildcat

\\\\\\\\\\\\\\\\\\\\\ Erevari e whe DFRTGRo) = co w

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

]

PERFORM REMEDIAL WORK |

[

—
TEMPORAR!(Y ABANDON COMMENCE DRILLING O°NS |

L1

PLLL OR ALTER CTASING CHANMNGE PLANS CASING TEST AND CEMENT JQB

PLUG AND ABANDON D REMEDIAL WORR ALTERING CASING

PLUG AND ABANDONMENT | i

I

orwza _ANSWEr to 1nquiry as to status.
OTHER D

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

work) SEE RULE 17103,

In April 1976, our lease was cancelled by the state for non production. We have
tried to reinstate lease and would still like to reinstate same if possible.

18. I hereby certify that the information above is true and complete to the best of my knowliedge and belizaf.
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