l—- :‘._L COPIES RECEIVED F‘orm C_103
F 5 STRIBUTION Sclf%;s:‘riuzsc?llgs
- FE NEW MEXICO OIL CONSERVYATION COMMISSION Effective 1-1-65
roLE
—u.s G .S, 5da. Indicate Type of Lease
LAND OFFICE State D Fee. a
OPERATOR 5, State Oil & Gas Lease No.

7. Unit Agreement Name

SUNDRY NOTICES AND R PORTS ON WEL
C-10

(DO NOT USE THI!IS FORM FOR PROPOSALS TO DRILL OR TO DE CR PLLG H?-r T
USE **APPLICATION FOR PERMIT —** (FORM 1) FOR Sufin

wu @
WELL WELL OTHER=-
2. Name of Operator

Apollo 01 Company S Brown
9, Well No.

3. Address of Operator

c/o 011 Reports & Gas Services, Ince, Box 763, Mobbs, NeM. 38240
4, Location of Well

UNIT LETYER c 365 FEET FROM THE mrth- . .iiwT AND __ _16$ FEET FROM

\\\\\\\\\\\\\\\\\\\\\\\\ 1. Elevation (;S&hg DRTUOR, 12.;::y \\\\

Check Appropriate Box To Indicate Natize o{ Norice, Report or Other Data

PR

8. Farm or LLease Name

10. Field and Pool, or Wildcat

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
=
PERFIFORM REMEDIAL WORK D PLUG AND ABANDON ;‘__mi GECAETI AL WO ALTERING CASING D
TEMPORARILY ABANDON D i COMMINIE BDRI_LING OPNS, L PLUG AND ABANDONMENT D
= :
PULI. OR ALTER CASING D CHANGE PLANS Lvl CaZihg TEST AnD CIMENT JOB |

Pt izR O

CTHER [E—

rtwnent dates, mcladmg esnmated date of startmg any proposed

17. Describe Proposed or Completed Operations (Clearly state all pertinent rir;rzzl'}i:, and xive ;
work) SEE RULE 17103,

To serve as notice to cancel Form C~103 £iled
2/5/h to P & Ae

Well to be returned tc production when equipment
and pulling unit is svailable.

newledgs and helief,

18. 1 hereby certxfy ‘that the information above is true and complete to the best of

TITLE ___ Agent o DATE ul éz Zh

SIGNED

Orie % ad by Y

JO{‘ L L Lnow TITLE o — DATE

CONDITIONS OF APPROVAL, IF ANY: Dis:. i, upe,

APPROVED B8Y







