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WELL API NO._ .
3 0’Oli~2T>-\<><\

5. Indicate Type of Lease
STATE 53 FEE □

^Sgt^Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS JUM t > ■
(DO NOT usi: THIS form for proposals to drill or to ollpln or plug back TO A* * i 
different reservoir usf: -application for permit (form c-ioii for such
PROPOSALS)
1. Type of Well: Oil Well ^ Gas Well □ Other *='*CIV

J. Lease Name or Unit Agreement Name
^ S-tetir'A/Vb C<fhi0U

•8|^Vell Number

2. Name of Operator \\$(\ ^TlXjRID Number

3. Address of Operator •
v.o.-cw h?<w

10. Pool name or Wildcat

mMS Deu^i^p
4. Well Location ^

Unit Letter G> : t ^.?>v feet from the fJoR-'f rf line and ZfhO feet from the line

Section 33 Township ITS Range NMPM County LtfA
r ~ ' 11. Elevation (Show whether DM. RKH. HT. OR. etc.)
iv  .......... v 3W0 i „ . .. c

7?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 □ ALTERING CASING □

TEMPORARILY ABANDON □ CHANGE PLANS □ COMMENCE DRILLING OPNS □ PANDA *
PULL OR ALTER CASING □ MULTIPLE COMPL □ CASING/CEMENT JOB □

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM 
OTHER:

□
□ OTHER: lOtO X*JfDr£-<,d'“' Mr.

gram of
proposed completion or recompletion.

fvft - Sinu H Cm^Uw. <H

VlO *■•*>«* W l*1 Cup^A-f,o/s».

L.r^ ft—

r______ (W-t* V.-WJ«r ftc-tr*? *rv~.K>.r«> .

«-«►*-* 'W

9»r ^OF"
1 /ki. pn»'ftJ ^n^dvfr'h'

Spud Date: \ | l \ \40Z_

***-••-*• - *“■»»"" I**?

Isl'bl\4
Rig Release Date:

I hereby certify that the information abow i/true and complete to the best of my knowledge and belief.

SIGNATURE,

Type or print name 
For State Use Only

APPROVED BY:_ ft c/C 

Conditions of Approval (if any)

5ufcf Lk<v^ /(f|\4
■> _____________ TITLE VUgfrfCg UtM*______  ___ DATE

E-mail address: 1El Anr»^ giV.^HONE: 3f S W,J1(* 3

i r/f —■ TITI C Q>f/- __DATE, 7-/ -)? S


