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State of New Mexico

Form C-103
Revised 1-1-89

iui?;rgp?agu Energy, Minerals and Natural Resources Department
District Office
PO Bor 1950, Hooos, Nt 3220 OLL CONSERVATION DIVISION

WELL API NO.
S0-028 - 04739

DISTRICT IT , Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210

—

5. Indicate Type of Lease
sTATERX FEE |_J

1000 Rio Brazos Rd., Aztec, NM 87410

7
]
|

6. State Oil & Gas Lease No.
~2.29

SUNDRY NOTICES AND REPORTS ON WELLS

T2

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT*
(FORM C-101) FOR SUCH PROPOSALS.)

OTHER

7. Lease Name or Unit Agreement Name

ARNGTE Ramsay (NeT-C)

GAS
2. Name of Operator

CHeyRon USA TN,

8. Well No. !

3. Address of Operator _~m  21/5-A

P.Boy (SO Midepnsd ,Tx 75702 42 K, azr preyrs

9. Pool name or Wildcat

4. Well Location

UnitLenerN : %0 Feet From The %Urf'/'

Line and /7g’0

Etmont ,}/,/54,/@
Feet From The //‘/5-’-57'—

Line

Swion | domsin 21 S rwe 3LE  apn  LEA Couny

%//////////////////////////% 10. Elevation (Show whether DF, RKB, RT, GR, ¢ic) /////////////// ///3

1. 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 [ ] ALTERING cAsiNG L]
TEMPORARILY ABANDON || CHANGE PLANS [ ] | commence briunGgopns. ] pLug anD ABANDONMENT [_|
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB |
OTHER: [ | omver PLUGRACK.  ALDZ, FRAC, Es

12. Describe Proposed or Completed Operations (Clearty state all pertinens details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103,

MIRU  PooH w/PRod epuiP, 71 H w/eiBr sET BT 3730, Dvmp 38 opir

ON ToP of C(BP. PeRF 3075 —33579 (23 Ho[es>
1

T H w//9/<£. clo wH
ALDZ  Perps 075 3579

SET PKR.§ TsT 0sG To 500 PSL -ok PooH,
w/zfolsc;/?usgp(geacﬁ SeT) SwB /7‘5%. FRAC FERFS 2075— 3579 W/szoo@

G-ALS . 50/50 G—EL/C’OL (s’ /79, 300 H ,7;-0/4'0 SD.
T w/PéoD EQuif, SET PRR @ 3004,
KETORN To Predocten s-5-9/

Ihuebycaufythnmeinfommionaboveixmzlndmplaewthebenofmyknowledgemdbdid.

SIGNATURE ﬁq/) ’ ?- %’\ TIMLE P[ZL@ . SU?O(_ DATE é -Z ?’ 9/
TYPE OR PRINT NAME TELEPHONE NO.
(DxiuplceforStaleUsg) o _} R
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



