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/
15. Indicate Type of Lease

STATE □ FEE

6. State Oil & Gas Lease No.
-M_

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PL1 

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) F< 

PROPOSALS.)

1. Type of Well: Oil Well Iff Gas Well □ Other

^geweo 7. Lease Name or Unit Agreement Name

Cling, PedLffLl /

8. Well Number

2. Name of Operator

fYufrOhncld Opf/fchrvg .Tsc.
9. O

/

GRID Number

3. Address of Operator

505 <0, feia6pntNg>sSiu-/-eJ>(W, rr)
WaII T nrot4. Well Location

Unit Letter jP 

Section

10. Pool name or Wildcat

1/ft^lt e. /hal-fix -'1 zurs

j^ 0 feet from the ___________line and 330______  __feet from the _JaL
line

Township ^3S Range ^~7 ^________ NMPM /^g CV, County tJ tV\
J

!. Elevation (Show whether DR, RKB, RT, GR, etc.)

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

NOTICE OF INT"
PERFORM REMEDIAL WORK □ 

TEMPORARILY ABANDON □ 

PULL OR ALTER CASING □ 

DOWNHOLE COMMINGLE □ 

CLOSED-LOOP SYSTEM □

OTHER:

INT TO P 
P&A N 
P&A R

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □

COMMENCE DRILLING OPNS.D P AND A Off
CASING/CEMENT JOB □

OTHER: □
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 

of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 

proposed completion or recompletion. < ,

yun rwevl^ ii\ Die o\xk CtWoS OM u>s-U|J Uy dcujA roA-*-
Vl-ix tuorfctd PR(t loose.0*0. +0.IU-tfcg 00 H• R‘H 5530' <W Spotted 1.62X

H-a rvsup M tM *

?t/&ceJh>d 03S'. fUH lvYUvp|C(l
c\Q&> C CW”* looc Gtnd Am l>‘d f\oi CUuj Orvr.

>1043. fi«.U

Spud Date:

4o F. liiMrsefesf'*c3 * sarW5». Ovt- #<* «A**tU
rA \MU SsfliW'- fkijF CtFV anCkOGS. I--------------------------------------------

All -fq^S <Wi plk-sflir^ O^p&CititOr^ bu BUyn ceo, ftwlor*
iv certifv that the informationabove'is true and complete to the best of my T&iowledge and belief.1 hereby certify that the information above is true and complete to the best of my Knowledge and belief.

SIGNATURE C^h4. _ TITLE Pf&S 1

Type or print name Qpq^ ftv PPOoiNncid E n

DATE

-mail address:

For State Use OnlyFOR RECORD ONLY Oncc/o^

APPROVED BY: TITLE

PHONE:

DATE O 2- A 7 12-0 (£>

Conditions of Approval (if any):

FEB 1 9 2016


