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Submit 3 Copies To Appropriato Distrit State of New Mexico Form C-103
Qm;l - @Ei} 21: , Minerals and Natural Resources Revised June 10, 2003
ll)?:!:;mndlDr.,Hobb&NM ' WEZ%DAPHI\?ﬁ.JQBI

oG Ave, Ao/ 38210 B SERVATION DIVISION (& dmfme 2=

%%‘%l—? N 87410Q“.Q 1 South St. Francis Dr. ST AT'E D FEE D

et st P o N Fe, NM 87505 6. State Oil & Gas Lease No.

1220'S. St. Francis Dr.. SantacEe. ?\%B W\“’S 32673

87505 ¥ -

(
S ﬁ@%&:s AND RTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM OPOSALS TO D R TO DEEPEN OR PLUG BACK TO A Domino Federal
DIFFERENT RESERVOIR. USE @W RMIT" (FORM C-101) FOR SUCH

PROPOSALS.)

L -rym of Well: 8. Well Number
OilWell [] GasWell [X] Other 1

2. Name of Operator 9. OGRID Number
Nadel and Gussman Permian. L.L.C. 155615

3. Address of Operator 10. Pool name or Wildcat
601 N. Marienfeld. Suite 508 Undesignated Morrow

4. Well Location

Unit Letter 660 feet from the _ North line and 1300 feet from the ___East line

_ Township 21S  Range 27E NMPM. _ Eddy County
i "‘ 11. Elevation (Show whether DR, RKB, RT. GR, etc.) : TN

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK ] PLUG AND ABANDON [] | REMEDIAL WORK [ ALTERING CASING [J
TEMPORARILY ABANDON [ CHANGEPLANS  [] | COMMENCE DRILLING OPNS[]  PLUG AND O
ABANDONMENT
PULLORALTERCASING [1 MULTIPLE [ | CASING TESTAND X
COMPLETION CEMENT JOB
OTHER: O |omHer O

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 1103. For Muttiple Completions: Attach wellbore diagram of proposed completion

or recompletion. )
W 924
Spud well @7:30pm 9/10/03 /Dgfb AN
//”.:\' h. tiﬁ.\

9/11/03 o m )
RU casers, RIH w/10 jts 13 3/8” casing, 48# H-40 to 400" [ NaY 1 ol
RU Schlumberger, cmt w/300 sx 36:65 lead (12.8#) cmt, tail w/200 sx Class C neat w/2% CC. Circ. 85vsx cmt o pit. * JED i
WOC: 18 hrs. = Taobos

I hereby certify that the information above is true and complete to the best of my knowledge and belief.
SIGNATURE W h/l C«:;éuaz TITLE____ Engineering Manager DATE 0‘/ S/o3
Type or print Joel Martin E-mail address: Telephone No. 432/682-4429

(This space for St wFegse) Eh_Lposv’ .. .
APPPROVED Bﬁ ﬂw St wor  oarSEP 31 3

Conditions of approval, if any:




