+
o

DISTRICT I
P.O. Box 1980, Hobbs, NM 88240

DISTRICTII .
P.O. Drawer DD, Artesiz, NM 8831_0\

Submit 3 Coples

State of New Mexico

P.O. Box 2088
. Santa Fe, New Mexico 87504-2088

N

DISTRICTIII
1000 Rio Brazos Rd., Aztec, NM 87410 .

Energy, Mmerals and Natural Resources Department

OIL CONSERVATION DIVISION

. +

Form C-103
Revised 1-1-89

WELL ‘APl NO. )
D -OXTLGY]
5. Indicate Type of Lease
STATE

6. Smte&GuLcucNo.

- ree U

SUNDRY NOTICES AND REPORTS ON WELLS

{ 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))

/////////////////////////////////

7. Lease Name or Unit Agreement Name

OIL
WELL

1. Type of Well:

v [X)

OTHER

St A-52

2 Name dwmégj@/@ C&/4(C

8. Well No. ?Z

DL o D~ Ao S EEHO

%m;:u:‘fw“gdﬁ»d (\éz/{’

Unit

4. Well Location

./ 960/ Feet From The /L./L“j7¥
Township chQ S

/f

Letter

Range

v
Line and / 753 Feet From The

?ﬁ/:‘ NMPM

Wel T

Line

//////////////////////////////

G507 N

10. Elevation (Showwhctlur DF, RKB, RT, GR, etc.)

A s ) comy
2 )

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 [XL REMEDIAL WORK [] ALTERING cASING O
TEMPORARILY ABANDON ] CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. [ pLuc anp asaNDONMENT [
PULL OR ALTER CASING O CASING TEST AND CEMENT JoB [
OTHER: ] | oTHer: 4

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

work) SEE RULE 1103.

Jlv pAopst 7o FE/

2. Fump

Spet 26 44 - pomant on C/EF
/AN emd b A/&f}ﬂéaf )
3. ?lb/

ﬂm/@ JwD A Ciment Z‘/JZ/’ 1057 ) 5 gmnselecd
. /%

//Qéuﬁ

AL /jzoé/f e

Vot oo for aplue o nes

Thes a/(’j/ﬂﬂd /&Z/@ZM
[ fed &4 7 CI16P & 32307 Shad v eiie, febi oy ECTIRY e

o,

Aot Lo f/w\é‘/“ /{ﬁm 2 /%77
Y/ edg @ 377 wao 35 [5/Eas Muc/ A L«/?iz//u/\ f&lL

¥ A,JL

/4

lhawycaufyﬂmmemfmmabovcummd pld.etomebeno!myknowledgemdbelu

WMJ/» 2 M;—-J

1. T/(/OLSMCO( (o /ﬂ/“r X2

SIONATURE

TYPE OR PRINT NAME l’\/ /\/ 7_5/) //(4

TELEPHONE NO. _/—’ /MQ/WO

(This space for State Use)

APPROVED BY

CONDITIONS OF APPROVAL; # ANY:

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICY | SUPERVISOR _

JAN 04 19950

DATE

TrHE

EINC bol
HOURS 7l
Hy. i se et e
Pl s
HES

COMMISSION MUST BE NOTIFIED 24

o TO THE BICINNING OF
TTATIONS FOR THE G103

L APROVED.



