Submit 5 Copies To Appropriate District
Office

District I

1625 N. French Dr., Hobbs, NM 88240
District I

1301 W. Grand Ave., Artesia, NM 88210
District III

{000 Rio Brazos Rd., Aztec, NM 87410

District IV
1220 S. St. Francis Dr., Santa Fe, NM
87505

State of New Mexico
Energy, Minerals and Natural Resources

OIL CONSERVATION DIVISION

Form C-103
Revised May 08, 2003

WELL API NO.
30-045-31909

5. Indicate Type of Lease
STATE [0 FEE [

6. State Oil & Gas Lease No.

PROPOSALS.)
1. Type of Wellk:

7. Lease Name or Unit Agreement Name
Blancett FC

8. Well Number

Oil Well ] Gas Well [X] Other 1
2. Name of Operator 9. OGRID Number
Maralex Resources, Inc. 013998

3. Address of Operator :
P.0. Box 338, Ignacio,

81137

Co

10. Pool name or Wildcat
Basin Fruitland Coal

4. Well Location

Unit Letter___ H 1815 feet ﬁom the_North  lineand_960 feet fromthe _East line
Section 2 Township 30N Range 12W NMPM County San Juan
11. Elevation (Show whether DR, RKB, RT, GR, etc.)
5563' GR'.

12. Check Appropriate Box
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK[_] PLUG AND ABANDON []

TEMPORARILY ABANDON [ ] CHANGE PLANS

] MULTIPLE

PULL OR ALTER CASING
: COMPLETION

OTHER:

to Indicate Nature of Notice, Report or Other Data
SUBSEGUENT REPORT OF:
REMEDIAL WORK ALTERING CASING D

[C] | coMMENCE DRILLING OPNS[_| PLUG AND ]
ABANDONMENT
[]. | CASING TEST AND
© | CEMENTJOB ™ "~
D OTHER: First Delivery of Gas-

13. Deseribe proposed or compieted operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Muitiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

Date of 1st Delivery: March 4, 2004

Length of Test: 24 hours

Production Method: Pumping

Production Rate: 7 MCFD, 25 BWPD; 0 BOPD
Pressures: CP 220#, TP 175#
Orifice Plate Size: IR

Disposition of Gas: Sold

Witnessed By Jim Graves

Well Status: Producing

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

late (A Lues TITLE_Production Technician DATE__ 03/05/04
Typeorprintname Carla S. Shaw, Telephone No. 970/563-4000

(This space for State use) /%; ‘_A@UW Cﬁ. 8§ GAS H‘SS‘ECTDR DISI', a5 M A R -8 2 00 4

TITLE DATE

SIGNATURE

APPPROVED BY
Conditions of approval, it any:




