Submit 3 Copics ) State of New Mexico : Form C-103
10 Appropriate Enen finerals and Natural Resources Department Revised 1-1-89

Distnct Office
OIL CONSERVATION DIVISION =

P.O. Box 2088 -
DITRICTT . Santa Fe, New Mexico 87504-2088 30-025-12121
P.O. Drawer DD, Artesia, NM 88210 P

SFA’IEE FEE D

1000 R:o Brazos Rd., Aztec, NM 87410 6. Suate Oil & Gas Lease No.

" SUNDRY NOTICES AND REPORTS ON WELLS 70777 W/

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A "
DIFFERENT RESERVOIR. USE *APPUICATION FOR PERMIT= | T+ Lease Name or Unit Agrecment Name
(FORM C-101) FOR SUCH PROPOSALS) '

L TYP‘°;'W°”: Edith Butler "A"

DISTRICT |
P.O. Box 1980, Hobbe, NM 88240

e [X] v [ . onex |
2 Name of Openator & Well Na,
Fina 0i1 & Chemical Company -3
3. Address of Operator 9.Poolnzmerddal
P. 0. Box 10887, Midland, TX  79702-0887 Blinebry 0i1 and Gas: 0il
4. Well Location .
Uit Letter N ._ 660 Fect Froca The Scuth . Linc and 1980 Feet From The West Liae

* Section 1 w225 Range  38E NMEM Lea

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 || éEMEDtAL WORK - [ avenmccasing’ ]
TEMPORARILY ABANDON || CHANGE PLANS (] | commence prung oens, [ PLUG AND ABANDONMENT |_|
PULL OR ALTER CASING (] ' CASING TEST AND CEMENT Jos [_] 4
OTHER: : 1 ] | otHen-___Request for Extension K]

12, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of sarting any proposed
work} 'SEE RULE 1103. : .

Fina 0i1 & Chemical Company respectfully request extension of time for plug back
operations per Form C-101 previously submitted.

lhawycanrymxxmcin!mon-bovcuuu:mdomnpld:mlncbcslo(mylmowbdgcmdbdd.

sonarne _ XY )N (Dgn o TV o s mme __Production Analyst  2-10-95
J

i 915/688-0649
TYPE OR PRINT N AME Mary Ann Martinez /WSNQ
I P Y LU
(This tpace for Staie Use) T e WL 29V i TON v g
BT LRI s Ok bl & A ?3?5
AFFROVED 8Y TrLe DATE

CONDITIONS OF AFPROV AL [F ANY:






