Submit 3 Copies To Appropriate District 1

ot 1 Stgte of New Mexico ‘ Form C-103
District I Energy, Minerals and Natural Resources Revised June 10, 2003
1625 N. French Dr., Hobbs, NM 88240 WELL API NO. ‘

District [1 e Ny, Y

1301 W, Grand Ave, Arsin NMag210  OIL CONSERVATION DIVISION |20/ _= /0229
District IT1 i . Indicate Type of Lease

Distrit IN 1220 South St. Francis Dr. STATE L[] EE [

1000 Rio Brazos Rd., Aztec, NM 87410 FEE

District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.

1220 S. St. Francis Dr., Santa Fe, NM

87505 & =202

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" (FORM C-101) FOR SUCH

7. Lease Name or Unit Agreement Name

Yoz Eeussoid Qcrsens iy 7

4,5 el Ls EooUReES /e OCD-ARTESIA

PROPOSALS.)
it Well [ GasWell [J Other  Za/Tee7 o/ i 33
2. Name of Operator FE-1-7-7004 9. OGRID Number

D420

3. Address of Operator -
LPz70 5. LaEWIS 4/0’7 Terd o, THAEK.

10. Pool name or Wildcat
S~ émyﬁc/;é’(?

4. Well Location

B0 D&

Unit Letter 5 : L&D feet from the 4,42714 line and / S50 feet from the CC_ =7 line
Township /5 S Range 50 £ NMPM

11. Elevation (Show whether DR, RKB, RT, GR, etc.)

" 12. Check Approprlate Box to Indicate Nature of Notice, Report or OtherData

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK X’ PLUG AND ABANDON [ REMEDIAL WORK 0 ALTERING CASING O
TEMPORARILY ABANDON /[2/ CHANGE PLANS O COMMENCE DRILLING OPNS.[]  PLUG AND O
i . ABANDONMENT
_PULLORALTERCASING  [] MULTIPLE O CASING TEST AND 0
COMPLETION CEMENT JOB
OTHER: O OTHER: O

Packer must be set within 100’

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 Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

/ /300/6.;‘ ad (.Q/?’l/p(é:t”/eu./é/k//fﬁl?/oz o /)OIHZC,AJ /‘5:, Zexsol

2. Foul TasmcE ani FIASEL | NGYRCT NI JARESS s S2E TEST,
B RN packer 4D TUBIMG | fprkfopn ST 75 %,47 Lax/reny

Notify 0.C.D. 24

This well must be in physical compliance

of top perforation.

hours prior to test.

on or before 3 —/ 510[/

and complete to the bcst of my knowledge and belief.
TIMLE fereolfon Exlem/c62. paTE 2l
E-mail address: 275, S} ~rup@)aex, Telephone No. /K- 747ty

1.4/ ,4‘,0 ??5 FEB 18 2002

748-1283

i ﬁe

Type or print name ﬁéw A/ /{—,265/

(This space for State use) /%

SIGNATURE

APPPROVED BY
Conditions of approval, if any:

TITLE




