Submit 1 Copy To Appropriate District State of New Mexico Form C-103

&_(515) 3936161 Energy, Minerals and Natural Resources ' Revised Augnst 1, 2011
1625 N. French Dr., Hobbs, NM 88240 WELLAP!NO%;,) Ol% NDE
District Il - (575) 748-1283 - -
o 88210 OIL CONSERVATION DIVISION |- s 1 20
ﬁ"’?_";:_;l_ﬂ[’ - (5051)!134;;‘;8“ 7410 1229 South St. Francis Dr. STATE & FEE [:I
TV ?(”‘;65_) 630 Santa Fe, NM 87505 6. State Oil & Gas Lease No.
(l;g’?gSS.SLanmsDr.,SmmFe,NM E - ‘05q
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ]
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH (’ ON k L %EL—@@@:
PROPOSALS.) Wl o
1. Type of Well: Oil Well 7] Gas well [] Other 8. Well Number 7)
2. Name of Operator ) . 9. OGRID Number .
CHl SBervice 1£537¢
3. Address of Operator . 10. Pool name or Wild@t
P.0. Rox 181% Ociesio NI X211 —1Ri&] Ecange vates /v Cuees
4. Well Location - 4 j ' / !
Unit Letter G L) fect fromthe N tineand ) QO feet fromthe__ line
| Section R4 Township |7 Range )7 NMPM County Ealy
| 11. Elevation (Show whether QR, RKB, RT, GR, etc.)
~ 3631 ¢R \
12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [] PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING ]
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE DRILLINGOPNS[] PANDA O
PULLORALTERCASING 4 MULTIPLECOMPL  [J CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
OTHER: [ OTHER: 0

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Aftach wellbore diagram of
proposed completion or recompletion.

Rig up. run YA lingr 4o U757 Cennent

+o SUuffoc< . p\o\c_é_ well back. o~ Pro&uc{@r\\

RECEIVED

Spud Date: Q/Qj/;{m \ Rig Release Date: SeP 29 201
NMOGCD ARTESIA |

Thereby certify that the informagion abovegs true and complete to the best of my knowledge and belief,

SIGNATURE___\ me_Qunec DATE_Q_/_Z]_/QQL{_
Type or pr . E-mail address: 3,0 4~ ns o EO0 Jway PHONE: 5- R702.
Ty t;;n;;:seme Bycdnose @Myway PioNE:_3E5- F
APPROVED BY: e £io)d S Up@ﬁ/l':f o DATE Q‘CQO/ ~=0 0

Conditions of Approval (if any):

K cobmit subseguen fePot allel work was been completed. Tnekide Tufo -

Meihed of Qemeﬂ-\-fv\iv #of exs ysed Ho bling e Jo sufface, if POMPQJ]*’# of
SaCKs cilC. Yo ¢ +.



