usice

District] Energy, Minerals and Natural Resources _ May 27, 2004
1625 N. French Dr., Hobls, NM 88240 . WELL API NO. -
Y301 W, Gemmd Ave, Artta, NM 85210 OIL CONSERVATION DIVISION 30- 043 - 2100

1220 Souith St. Francis Dr. R e

iV Santa Fe, NM 87505 6. State Off & Gas Lease No.
1220 S. St. Prancis Dr., Santa Fe, NM

R7505 I o _ MWL 11365
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

DIFPERENT RESERVOIR. USE "AFPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

PROPOSALS.) -
1. Typeof Well: Oil Well (K| GasWell [] Other 8. Well Number ¢ ¢ 45
2. Name of Operator 9. OGRID Number
GRA PETROLEVM 18, 240208

3. Address of Operator 10. Pool name or Wildcat
Po. Box B0 CAMAS WA 98607 SouTH SAN _ LLONS
4. Well Location |

Unit Letier. K ™ ug(oo feet fromthe _ SevT™.  Hineand 2310 feet from the _\wEST Jine

Township 1§ ™ Range 3 ) NMPM OOV AL
11. Blevation (Show whether DR, RKB, RT, GR, etv.)
(562,49 GR

Dt}
1000 Rin Braxos Rd., Azrec, NM 87410

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 {1 ALTERING CASING [

TEMPORARILY ABANDON [J CHANGE PLANS O COMMENCE DRILLING OFNST] PANDA a
PULLORALTERCASING [1 MULTIPLE COMPL a CASING/CEMENT JOB c

OTHER: _ 1 | OTHER: 1
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 weilbore diagram of proposed completion

or recompletion.

bpplicohon ke Y Penwmer

- svoked e resutomibheal Permits |alker originel permik wdas cleded,
L Oreke 5 ms\t\Gﬁ‘fﬂJ pereatt wos wot ceciededk by e 2y

=% A\q,e,p\-d&» Qgﬂ;—\muamk oy e OLD on S-1-07,

and complete to the best of my knowledge and belief. I Sarther certify that any pit or below-
to NMOCD guldelines €], a general permit {] or an {attached} atternative OCD-epproved plan (.

TIMLE__A6ew T _DATE s‘/ n’I Qb
Typeorprintrame "TO>ALID LulLSown E-mail address: Telephone No. 563~ 270 <737
For State Use Only '
APPROVED BY:__A%A&:_ML’L_ME paTE_5(10 (57

Conditions of Approval (if any):

A



