NG, OF COPILS RECLIVID

DISTRIOULY ION

Form C-103
Supcrsedes d

e C-102 and C-103
| SANTAFE NEW MEX!ICO OIL CONSERYATION COMMISSION Eftective 1-1-65
FILE
U.5.G.S. 8a. Indicute Type ol feauo
p i -
LANC OFFICE i State D C L. . [Fee g
"CPERATOR 5. State Gil & Gas Lease No.
wbille
R A SN\
SUMDRY MOTICES AND REPORTS ON WELLS iy
(co KOT USE THIS FOQW FOH »30POSALS YO it CR TO PLRPEN Gt INLUvG EACK TO A DIFFENRENTY RCSERVOLIR,
USE "PAPELICATION FOR BLRALOT ' (FORM C+101: FCR U2 FRCPOSMLS. NN \' N N \_
1. . 7. Unit Aqgreement Nunie
o't GAs B h e
wiLt WELL D OTHER- LB DY
2. Name ot (;per(:l?al: 8, F'urm o1 L.ease Hame
RIS TS LU EEE I v N ORI SO BRIV L A5 . sdlaebry
3, Address o! Operator ' 9, Well i\l'g.
e e Ll f vy - 3 . b=
4. lecution of Well 10. Field and Fool, or Valdcat
< A SLRT 15
UNIY LETYER . FEEY FROM THE LINE AND k4 FEET FROM
OB i LIS T BINY] (T Yy
THE LINE, SECTION Ll TOWNSKIP Loe s RANGE "'.-)? nd NMPM.
\\ -\\ W 15. Elevation (Show whether DI, RT, GR, etc.)
. '5-‘-.‘"'5 <
o= 4
ﬁ\ \\;\Eh\\ \:\Q\ \\ =
16,

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WOAK E]
YEMPCRARILY ABANDON D

PULL OR ALTER CASIHG CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

. PLUG ANO ABANDON D

REMEDIAL WORK

COMMENCE DRILLING OPNS. -
CASING TEST ANO CEMENT JQ8 m

O]

OTHER

ALTERING CASING

PLUG AND ABANDONMENT

L]
.
0]

Cl

17, Describe Propoused or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including

work) SEE RULE 1103,

estimuted date of starting any proposed

T T I N A LY B VI ST e
TN IS
DR SR
s Beielin
18, 1 hereby certify that the Information above 1s true and complete to the best of my knowledge and belief,
/;‘ I3 ,/ - —yd o - s “ ) .
L/ oA ‘. Frajuauvion Su Cirlabo . D 1T
S{GNLD L, A TITLE DATE ‘
APFHOVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANYT






