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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\\
(DO NOT USE TH!S FORM FOR PROPOSALS TO ORILL OR TO DEEPEN OR PLUG BALCK TO A DIFFERENT RESERVOIR.
SE ‘*APPLICATION FOR PERMIT —** {FORM C-101) FOR SUCH PROPOSALS.) k
l. 7. Unit Agreement MName
2. O . O orucn. WATER INJECTION
2. Name of Operator ,(‘ - // /? N /" 8, Farm or [Lease Mame
MEREDEAN-OH—ING— - 0 /0 . S i 47/ i LA MOBERLY C
3, Address of Cperator I 3, Well No
P. 0. Box 1384 - Jal, New Mexico 88252 3
4, Location of Well 10, Field and Pool, or Wild=>at
E 1980 N 160 Rhodes Yates-Seven Rive
UNIT LETTER . FEET FROM THE _ ___  LINE AND ______________FEEYT FROM
W 21 26-S 37-E \\\\\\
THE ___________ _LINE,SECTION ___ __ _____ ___ TOWNSHIP RANGE NMPM,
\\\\\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) . County ‘\\\\\\\
Lea
§\6 2097 GR

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 D ALTERING CASING [:
TEMPORARILY ABANDON I:] COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT E
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMNINT JOB
orwen__Casing leak survey XX]
OTHER D

17, Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinen: ‘ates, including estimated date of starting any proprsed
work) SEE RULE 1103,

Cellars were uncovered and bradenheads piped to surface with valves June 24, 1985,
pressures were taken and witnessed by NMOCC.

13. [ hereby certify that the information above is true and complete to the best of my knowledge and belief.

QM’M\‘X 2&44&, .. DISTRICT PROD. SUPERVISOR ., . June 25, 1985
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