
Submit 1 Copy To Appropriate District 
Office 
District I - - (575) 393-616 ! 
i625 N. French Dr.. Hobbs, NM 88240 
DisuiCiil-(575) 748-1283 
SI f S. First St., Artesia. NM S82I0 1 9 
District IU - <505) ?34-6i 78 -
1000 Rio Brazos kit. Azlee. NM 87410 . „ „ ,, . TV - —r . 

District iv--(505:476-3460 APR I 5 Z013 , S a n t a re, NM <S/M): 
mO S. St. FrancL Dr.. Santa Fe. NM 

505 u r - . u « ^ j C D 

State of New Mexico 
Energy, Minerals aitcFNattirai 'Resources 

S^gfflSERVATCON DIVIS ION 
m O South St. Francis Dr. 

SU ND R Y NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DELPGN O.R PLUG BAOiC TO A 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" {FORM C-IOI) FOR SUCH 
PROPOSALS/) 
E Type of Well: Oil Well • Gas Weil [gf Other 

9. OGiUD Number 2. Name of Operator 

| TWoi:, \̂ \V>&<\Vl̂  (j.0, 
j A Address of Operator 

i 4. Well Location "* r ~ 

Foni; ; '-.!(•• 
R a iscd AMMIA - 20; 

I V E i i r A P l NO." 
i>Q-~ O^LS •• x I -i. -> j 

5. indicate Type of Lea ;c 
STATE ]Ef_ FEE L j 

6. State Oi.! & Gas Lea: e No. 

7. Lease Name or Unit Jesuit nt N mv 

8. Well Number Q 

1 0, Poo! name or Wiiik 31 

Unit Letter t 
tt 

Sect 1 oii S 

feet from the ^ o t H w line and 

Range SS'fi" Township .2 MS _ 
~J~1 1. Elevation (Show whether DR. RKB. lit GR. eic.i 

NMPM / r < 

feet frora the 

coiiiay 

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

SUBSEQUENT REPORT OF: 
REMEDIAL WORK • ALTE *iNG CASINt 1 L 

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK • PLUG AND ABANDON • 
TEMPORARILY ABANDON K f CHANGE PLANS • 
PULL OFt ALTER CASING • MULTIPLE COMPL • 
DOWNHOLE COMMINGLE ["] 

OTHER: • 

COMMENCE DRILLING OPNS.L] P ANf' A 

CASING/CEMENT JOB • 

OTHER: 
la. Describe proposed or completed operations. (Clearly state all pertinent details, said give pertinent dates, inci'tding cstirnav d dt.t 

of stalling any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbon- diagjai 
proposed completion or recompletion. on or recompletion.. / •— / / 

cz P/A 

Date. Riu Release Date: 

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


