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State of New Mexico Form C-103

1625 N. French Dr„ Hobbs, NMIJS^ Q Q n
SSnsuA^NM 88210 CONSERVATION DIVISION

BjaridJl-(505) 334.61ft) _ 1220 South St. Francis Dr.

Santa Fe> 87505
T 220 S. St Francis Dr., Santa Fc, NM
87505

WELL API NO
50*CQS -2/^00

5. Indicate Type of Lease
STATE B FEE □

6. State Oil & Gas Lease No.
fj(\\ 4-34

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THTS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-I0I) FOR SUCH ✓ 
PROPOSALS.) A
1. Type of Well: Oil Well □ Gas Well O'Other OU ' 'Z4

7. Lease Name or Unit Agreement Name

l\X SloO

8. Well Number £)Q j

2. Name of Opaator £,(„ 5^ | ( ^ 9. OGRID Number p

3. Address of Operator.
o.oPtn 555' LOUtoatorv Mm 10. Pool name or Wildcat

t^coO ^ o-uort
4. Well Location • O . . i

Unit Letter A/ : Lc fa 0 feet ffom the fTOQ-fh line and / 1 ^ ^ feet from the line

Section / ^ Township //,5 Range NMPM / ft ^County

mmmwt&rnm * *• Rm RT-GK

S'

s'

s

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.D P AND A □

PULL OR ALTER CASING □ MULTIPLE COMPL □ CASING/CEMENT JOB □

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM 

OTHER:

□

□ OTHER: "Re VuRf\ v K\f>c4tor\...... -MSt
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent-hates, 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.

I. POOO<?<* \r> P'Jtll LA Pi f GrC'O Ala'OiPQ^

3- fa. placed ^o'tcvV’S oi <95 4<jb

No-hfe'* CX£) cy v-, (

^ee,

l NQ

cnoA \<Js-

• OfD^

5 VI it)UA \Cc-/ion
/- //-f / F7/0 //_

Spud Date: Rig Release Date:

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

.ctLu fSIGNATU: ___

Type or print name^iAo~V If i ( f' .

For State Us

TITLE

Office nM A# 0 P f DATE  ̂i% ! ( U~
4*
e>kb

APPROVED BY:. 
Conditions of Approval (if ai

E-mail addres^g^@011 / <T 'AriO^A \

^Ah^uftJtMLsDATE $ JZDIL?

ITLE




