s

‘T‘WWW“ _ State of New Mexico | Forn C-103
o Agpr%’_u Energy, Minerals and Natural Resources Department Revised 1-1-89
) District Office .
DR i, Hosbs, NM. 88240 OIL CONSI%ROV&gO%y DIVISION rarame
DISTRICTT ' Santa Fe, New Mexico 87504-2088 20-015-32903
P.0. Drawer DD, Artesiz, NM 88210 ' 5. Indicais Type of Lease )
starel]  rem

DISTRICTII
1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No,

- SUNDRY NOTICES AND REPORTS ON WELLS
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

7277000000004

(FORM C-101) FOR SUCH PROPOSALS,)

7. Lease Name or Unit Agreement Name

1. of Well:
Type s RECEIVED
WELL WELL [E OTHER : FUNK_ 49
2 Name of . ' JUN'T 4 7008 - | & WellNo.
V-F PETROLEUM INC. AOPARTESIA 2
3. Address of Operaior RS STTS. " Pool ame or Wildcat
P.O. BOX 1889, MIDLAND, TEXAS 79702 FOW_(MORROW)
4 Well Localica .
Unit Letter A _.660 Fect From The ____NORTH ‘Lineand __090 _____ FeaFromThe _EAST _____ Line

Section 33

County

7/////////////////7/2‘3 “‘lc"g%&’faa"““‘%m ”%‘%’%m T YV /7777777

11

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK O PLUG AND ABANDON || | REMEDIALWORK [C] ALTERING CASING O
TEMPORARILY ABANDON | CHANGE PLANS [ | commence priLnGoens. [ pLuG AnD ABANDONMENT [
PULLORALTERCASING [ ] - CASING TEST AND CEMENT JoB [_]
OTHER: ONE_YEAR EXTENSION - [ | other: LR (]

12, Describe Proposed or Completed Operations (Cbafy:maﬂpcnbuudaaﬂ:.ud:iwp;ninwdam. including estimated date of siarting any proposed

work) SEE RULE 1103,

WE REQUEST A ONE YEAR EXTENSION (FROM JULY 27, 2004) FOR THE "PERMIT TO DRILL, RE-ENTER, DEEPEN,

PLUGBACK, OR.ADD

A ZONE" (FORM C-101) FOR THE ABOVE-REFERENCED WELL.

I hereby cartify that the {af

2bove is true and complals Lo the best of my knowledge sad belief,

06/10/04

SIONATURE

TYPEOR PRINTNAME S Kl. LAWLIS

: ZW /Ny, VICE P
f y % CE PRESIDENT DATE

TELEPHONENO. (432) 683-3344

(Tiis spaca for Sixa 4

JUN 1 4 2004

APPROVED BY!

CONDITIONS OF AFPROVAL, PP ANY:



