LRLCE LD . Formm C-103

S muTion ; Supersedes Old . ;

_ o ;._._J Lo e . C‘]UL’ and C-103 . :

- iz - NEW MEXICO OIL CONSERVATION COMMISSION Eiiective 1--65 |
{C.S.G.S. x’ S5a. Indicate Type of Lease O

. LAND OFFICE P . ' State || Fcevg l

i CRERATOR : . S. State Qi & Gas Lease No. ;

ey T sk A PNy \\\\\\\\\\\\\\\\\\\
{DO NOT USZ THIS FORM FOR ’JROPOSAL 5 TO DRILL OR TQ DEEPEN Oﬂ PLUG DACK TO A DIFFERENT RESERVOIR.
USE "WAPPLICAT!ION FCR PEHMT —** (FORM C- 101) FOR SUCH PROPOSALS.)

]

i. - . 7. Unit Agreement Name i

sl XA cas T NAME CHANGED: Agre ;

s G FROLY DAY AVERIGAN PETR-_CORP |

Z.Mame o Cpurater TO A A.C0 PRUD! - . - 3, Fwm or Lease Name i

PAN AMAINCAN PITRCLIUN. CCRPORATION 1 JDUCTION CQ. Y y /C] ‘

: ' it EFFECTIVE: 2.1.71 ST TH ;’37) KINDITY ;

! 3., Addresc of QOperater : . bl 9. Well \o. l
- n ‘ .

| 80X ¢8, HOBES, N. M. §8240 5

l'4, Location of Vell 0. lield : :

oo, or Wildeat . i

7 LA 9.3 a5 TINE T DA z
URIT LeTTeR W ,_k;_\‘_,‘_‘:L,F;ET FROM ThE : LINE AND FLET FROM B o

e ,
' A ol 4 ) C o
THE Y i.{_.,L’&\/_ LinG, SECTION “‘f TOWNSHIP i..‘.‘)J/- :J HANGE s /"..-t L NMPM. \\\\\\\
\\A\X\ \\ \ 15, Elevation (Show whether DI, RT, C}\b cte.) 12. k,onnt*]
7 y y
N & \ % 2983 LDA EA

Clicck A) propriate Box To Indicate Nature of Notice, Report of Cmcr Data

NOTICE GF INT TICN TO: SUBSEQUENT REPORT OF: - ‘. Lo
— — "
PiLAFCRM REMEDIAL WORK L__E M PLUG AND ABANDGN E_J REMEDIAL WORK '—_‘; ALTERING CASING .D
TEMPGOGRARILY ABANDON E COMMENCE DRILLING OPNS. n PLUG AND.ABANDCN?\!ENT B {
PULL GH A_TER CASING [: CHANGE PLANS D CASING TEJT AND CEMENT JQB : i
: OTHER J /";/\jl/é\/g Cf/’ N GLIN T &
CTHER Lj

17, Leserive Proposed or Compuetued Operations (Clearly state all pertincnt details, end give pertinent dates, including estimated date of starting any prupou‘d
workj SEE RULE 1103,

~<g//a/ CACCD A Gt Ce “J/ yee \7)/7/6—/1/ G ) '- ',':.'

\ ;
:"/ /_}a s //‘ / #7 o //,* S D . ¢
— J T
o P ) @ o 70 |
—— ; ; . i v
-%/ L (5{/\//‘5/_{/3///@7 /,/ T ELULL LA s u/ / , ) .
N i
‘—,"’:’:'_’7(, S
- -~
LSS E SR DL o
LRI RO— S1 .,
' - 1] . o
12. 1 hercby certify that the information above is true and complete to the best of my knowledge and belief,
o SNEA B IIINTINITY T Py P .
S1GNED TN TrvLs A wLZSaiN oD oG . DATE el Dy -
: 7
O 2+ zc‘/,/.foc(-/J / : :

AP PR

P / - Z
I~ 7 L2y 2av e
C/ONL;'I T 's /(/PROVAL. IFOANY: ) ,f'//
e 7 -
//___ j-",/ G

S

TITLE DATE




