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OIL CONSERVATION DIVISION 3
1220 South St. Francis Dr.
Santa Fe, NM 87505
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TICES AND REPORTS ON WELLS _
11G BACK TO A

1270 S. St. Francis Dr., Santa
87505 .
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| noT USE THIS FORMERUR PR 2OSALS TO DRILL OR TO DEEPEN OR PLLEY <077
| ;;)[?EFERENT RESERVOIR M.~ PLICATION FOR PERMIT" (FORM C-101) FOR SUCH |
PROPOSALS.) = A g/ 8. Well Number |
1. Type of Well: Oil Well [___1 __g_}as Well_ Lj Other o I L/ $if p _} {0 /I i 1
> Name of Operator 9. OGRID Number
7 € é L C: 0 2 s £ |
= i Wildcat 5
' 3 Address of Operator : 10. Pool name or 17 % \
| /) e 2 |
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4. Well Location ‘ |
| Unit Letter £— ./ &0 feet from the ; line and é & p  feet from the L2/ line |
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| :
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11_Elevation (Show whether DR, RKB, RT, GR, etc.)
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12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

| SUBSEQUENT REPORT OF:
REMEDIAL WORK [] AL TERING CASING [ ]

| COMMENCE DRILLING OPNS.[] PANDA ]
CASING/CEMENT JOB ]

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK [J PLUG AND ABANDON [}
TEMPORARILY ABANDON [ CHANGE PLANS L]
PULL ORALTERCASING [J] MULTIPLE COMPL [ ]

DOWNHOLE COMMINGLE

CLOSED-LOOP SYSTEM
OTHER: | OTHER:

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram ot

proposed completion or recompletion.
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dates, including estimated date
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I hereby certify that the information above is true and complete to the best of my knowledge and belief,

SIGNATURE Q’ MW - '*

) r/? f EITLE /4\4 C":lﬁf__r— | . " DATE 7/}._5-/5,5
;22; Z tl;ﬂll;t n?)me W/ ﬁ_ﬂ%‘df_ E-mail address: E UL DLIS PHONE- 574 6
| - I ; ) LT o — .

= nl %; /{é/ > ﬂfﬂﬂdﬁﬂmﬁ/ﬁ .Cr;.-»zxf ?9‘._2—’_
APPROVED BY:_ TITLE Compliance Officer A DATE 10-21-2020

Conditions of Approval (if any): (1) - continued verbal commuinication with operator to continue.

(2) - final approval contingent upon receipt of C-105 form requested by OCD on 10-19-2020






