.+_

'h,,,m 3 Copies ~ State of New Mexico - Form C-103
xg i:gct iate Energy, Minerals and Natural Rescurces Department Revised 1-1.89
DLSTRICT | iobbs, NM 85240 OIL CONS%I})V&E%SN DIVISION wm} 2},} Nz'jq Py
DISIRICUIP.O. RICT L D, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S Todicate Type of Lease = .
STATE FEE E

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS ////////////////////////////////A

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR IQ DEEPEN OR PLUG BAQI§ ; .
~ DIFFERENT RESERVOIR. USE "APPLCAYDMFGR PERMIT" 7 7 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH P Sy -
1. Type of Well: HE WY . ) 30
GAS
VL wew [] %(,cd/u/%)
2 Nams of Openior 8. Well No.

Ccnece Inc.

3. Address of Operator — i — name or Wildcat
P. 0. Box 460 - Hobbs, NM 88240 2}“ [ A ﬁééwzoﬂ/a%b
4 Well Location ‘
Unit Letter O . S0 FameM Lineand /4.5 (7 Feet FromThe . eaﬁgzé__ Line
Townip 25 N Range Y 4(/ NMPM @

//////////////////////////// S ////////////////

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L] PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING CASING L]
TEMPORARILY ABANDON [ ] CHANGE PLANS [] | commence briuNGopns. ] pLuG anp asanponment [
PULLORALTERCASING [ | CASING TEST AND CEMENT JoB [_]
OTHER: ' ] omen@daém/oiz/é oI X
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1 hereby certify that the information above is true and compiete to the best of my knowledge and belief.
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