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Submit 3 Copies

to Appropriate
District Office

State of New Mexico
Energy, Minerals and Natural Resources Department

Form C-103
Revised 1-1-89

OIL CONSERVATION DIVISION

T 50, Hobbs, NM. 88240
P.O. Box 1980, Hobbs, P.O. Box 2088

WELL API NO.

RONAG-80!75

g(%la%rnoo, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088

5. Indicate Type of Lease
STATE

FEED

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

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

6o-
7777222222

iYs
7

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

7. Lease Name or Unit Agreement Name

A/é’»?ﬁ/é} Sttz

1. Type of Well:
v [ was [ onER
24@:{5‘:} YA —ZVC . :‘ :: :ne% Wildcat
20, Bt /5 lislews T 17202 atthRosm Yt/ \Fmond Gas
Unit Letter /4 : 5B é}ﬁ me The /1/047% Line and 20 Feet From The Z79 st Line
Section Township (/e Range 38& M LEA County

10. Elevation (Show whether DF, RKB, RT, GR, etc.)

)

777

11.

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 DRILLNGOPNS. || PLUG AND ABANDONWMENT ]
PULLORALTERCASING [ CASING TEST AND CEMENT Jos [
OTHER: ] | otHer: Peef ?ﬁQD' 2 [Seax, [x]

12. Describe Proposed or Completed Operations (Cleardy state all pertinent details, and give pertinen! dates, including estimated date of starting any proposed

work) SEE RULE 1103.

mirw TIH set CIBPD 3800 45t o 500 ps/ 0K

Aan) CAIL 407_/%#

797 %) w/3 3/5"csy qunl 0° phesivg | THFF fotal 12 shots £/33)2- 3964 dev’s w/

/800 qnls 15

o ;5//500* zol4o 80 Loc- st pk& s+ ® 3276" Floo back

gﬁajpmz—:n% st 059 o 500 psi ok Well fubed fo

o NEFE Swab back  #Rac w/ 79 300 f""/s 50/50 x/66/ w/toz

b PrRoduckion
3211 wlz¥8".

is true and compiete to the best of my knowiedge and belief.

1 hereby certify that the informati
smNAmneg@’ D WTADQ\% DAEQ’%IQI
311812
TYPE OR PRINT NAME E-O . DD\-\E‘{L}\’\/ TELEPHONE NO. B
(This space for State Use) Urig. Siguea Uy
Paul Kau frks ik .
APPROVED BY lﬂéﬁomgk‘!gz TMLE DATE JUN ﬁ b 1993

CONDITIONS OF APPROVAL, [F ANY:



