NO. OF COPIES RECEIVED r Form G-103
DISTRIBUT ION ] - Scﬁ’é?if?c‘.’fﬁg
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE
u.s.G.Ss. 5a. Indicate Type of L.ease
LLAND OFFICE . - . State D Fee, E]
OPERATOR 5. State Oil & Gas Lease No.

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —** (FORM C !01) FOR SUCH PROPOSALS.) k\
.

7. Unit Agreement Name
oI1L GAS
WELL D WELL D OTHER-~ ILP{; Storaae 1;.7(_.,11 i!2
2. Name of Cperator i 8, Farm or Lease Name
Yarren Petroleum Corp ark
3. Address of Operator o 9. Well No.
P, 0, Box 1127, Eunice. Yew sovico 88231 #2 1L.PGO
4, Location of Well

w7 3 Lot
UNIT LETTER . 1887 FeeT FrRoM THE ____ 2OYXER  Line AND*J_B_z_O_ FEET FROM

1 L% 4
10. Field and Pool, or Wildcat

\".\

we_Last LINE, SECTION _____ 3 __ _ townsHIP 228 RANGE ___ 377

e

\‘\\\\\\\\‘\\\\\\\\\\\‘\\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12 County \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK I:,

ALTERING CASING

[]

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS [:] CASING TEST AND CEMENT JOB |
OTHER

L]

[

17, Describe Proposed or Completed Cperations (Clearly state all pertinent details,

and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

This report is in acccrdance with a reguest

7

by Joe . Ranmey—

To repair casing leak, 7 casing was relined -vitu 5 casing. i

casing was installed and repairs completed as of fanuary 3, 1964.

other changes have been mace since first completion of well.

A $103,000.90 2lanket Pluvging and Indemnity Boal i3 attact

A
ilod s

ereby certify that the information above is true and complete to the best of my knowledge and belief.
ORIGINAL SICNED

« BY -

A, E RISINGER

TITLE

DATE

Superintencent : —Sept 251967
.-’)

D BY N ) TITLE

DATE
‘IONS OF Ami

\

"~



