Subrit 3 Copies To Appropriate District State of New Mexico Form C-103

e Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 88240 WELL APégO P
??:?Jtlns\:?:’HGrand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION S0 2

ST ’ ’ ] 5. Indicate Type of Lease
District III 1220 South St. Francis Dr. STATE [] FEE [4—
1000 Rio Brazos Rd., Aztec, NM 87410 -
Distriet TV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 . St. Francis Dr., Santa Fe, NM
87505

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
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH ANAA KAT RE Qy)U

PROPOSALS.)
1. Type of Well:
QilWell [ GasWell [#Other

2. Name of Operator - 8. Well No.
GKG EVERSEY 2
3. Address of Operator 9. Pool name or@

PO Box /O~ TUCUMCARL , AWM

4, Well Location
! ’
Unit Letter j : é é O feet fromthe VOV TH  lineand £&0O0 feet fromthe WAJEST  line

Section S O Township /OA) Range A7& NMPM. Qlua

10. Elevation (Show whether DR, RKB, RT, GR, etc.)
4433 GR__ .
11. 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 [0 ALTERING CASING [
TEMPORARILY ABANDON [] CHANGE PLANS [ COMMENCE DRILLING OPNS.[]  PLUG AND EI
ABANDONMENT

PULLORALTER CASING [ MULTIPLE O CASING TEST AND

COMPLETION CEMENT JOB
OTHER: O OTHER: D11 Dutoor § Runt C.BL e

12. 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
recompilation. :

w [1-21-07 #hro /2-67-02
D 7% " HoLe Fom 3850° To 7322 . .
RAN 13 35 &5 r 17 L1 256 seTe@ 7322 w/putesl @ éo70 - ‘":":" 137 staza wyfonsy
S/ Poz Tt - coant 28D SHASE w/ 700 sk LTE{ 3eo s¥ S&/5o Poz. M PLos Dr €/0:30AM
{2 ~or~0..

e1-0/~03 g y
Dmil DU Teol 3 1631 fo leco’, ok.

Run BouD LoG Top of crmnt & tHBé’

T hereby certify that the i tio ve jd true and complete to the best of my knowledge and belief.

SIGNATURE 7. TITLE A LT DATE O4=02-03

Conditions of approval, if any:

y =
Type or print name V/(k/t? ]/o ;2 2d ! /) Telephone No.
(This space for State us
APPPROVED BY T/ﬁ M/'HTLE DISTRICT SUPERVISOR |, 1p « /f /03




