-

_Submi- 3 Copies To Appropriate District State of New Mexfco

Form C-103

Office K
Distr et _ Energy, Minerals and Natural Resouices June 19.20)8
1625 » tixneh Ty tiabhe N R8240
Distrect [ y \
1301,}‘\/4 Grand Ave , Artesi,, NM 88210 v ’ "”&@’I;;' CONSERVATION DIVISION 5. Indicate Type of Lease
%ﬂB Rd . Aztec. NM 8741 A t i ‘L220 S()uth St. FranCiS DI‘. STATE X FEE D
‘110 Brazos s ec. 3} & o
Distré 1V | 4 ¥ % Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 € St Francis Dr, San-a Fe, NM -3 X
8750% . N 2 ’
SUNDRY NOWS.MW REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO KOT 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 RESLER YATES
PRO- @SALS)
. Type of Well: Oil Well ] CGas Well [ Other INJECTION WELL 8. Well Number 355 B
2. Nume of Operator 9. OGRID Number 154329
R . SANDLOTT ENERGY
3. Address ur Operator 10. Pool name or Wildcat
- P.O.BOX 711 LOVINGTON, NM 88260 ARTESIA QUEEN GRAYBURG
4. V/ell Location B
Unit Letter A__: 330__ feetfromthe _ NORTH lineand 990 feet fromthe EAST line
. ection . Township 18S Range  28E NMPM County EDDY

1Y Blovgtic - (Show whather DR. RKE R7T. GR, elc.)

';:"{7 . 12. Check A;spropriate Box to Indicate Nature of Notice, Report or Other Data

g

PERSORM REMEDIAL WORK X “PLUG AND ABANDON [ REMEDIAL WORK [0 ALTERING CASING []

TENPORARILY ABANDON [  CHANGE PLANS O COMMENCE DRILLING OPNS.[] PANDA O
PULL OR ALTER CASING ] MULTIPLE COMPL O CASING/CEMENT JOB O

DO\'NHOLE COMMINGLE [

OTEIR: O OTHER: L]
13. Describe propaosed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
¢ of st: rting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompleticn,

SET 2 7/8 TUBING IN 4 %2 CASING, CEMENT FROM 1970 FT TG SURFACE FOR SLIM HOLE CASING,
- DRINT SUT FLOAT SHICOE. WIiLL PUT WELL IN SERVICE WITH 12 INJECTION STRING ‘

T . ACCEPTED FOR RECORD

OcT 142003

Gerry Guye, Deputy Field Inspector
NMOCD-District Il ARTESIA

Spud Date: Rig Release Date:

T herehy certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE

SLQAO e~ " TITLE W/ DATE /- /4/4’6@.
Type or print nam _\BO C)(fﬁ E/‘Wﬁ,\,__ E-naii address: ﬂ/‘( wl(_@ /40/ . CL1 PHONE: /s 574 2{,2 2

For ¢iate Use Only

APPLOVED BY: , TITLE DATE
Cond:tions of Approval-(if any):
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