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State of New Mexico Form C-103
District I-(5751393-6161 nL JrSr^ucrgy, minerals ana iNauuai JK-Csourocs
1625 N. French Dr., Hobbs, NM 88240

l^S^First St.^ Artesia'NM 88210 APR 1 QE^CONSERVATION DIVISION
District m—(505) 334-6178 41220 South St. Francis Dr.
1000 Rio Brazos Rd., Aztec, NM 87410 „ _ ... .
Districtiv-C5051476-3460 prprn,,—pantaFe, NM 8/505
1220 S. St. Francis Dr., Santa Fe, NM w Ul 1 t CU
87505

WELL API NO.
7,0- oir- $osf3

5. Indicate Type of Lease
STATE §0 FEE □

6. State Oil & Gas Lease No.
lorfirt

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 
PROPOSALS.)
1. Type of Well: Oil Well ® Gas Well □ Other

7. Lease Name or Unit Agreement Name

$eJ. Apv J'M'C It

8. Well Number Q |

2. Name of Operator ^ t
fovvi&flOA fco&Tjy rlesiAWi^r LLC

9. OGRID Number
770 7Ho

3. Address of Operator .
SOftullcs C& aJJ^ TX 7roo\ mkr /W

4. Well Location
Unit Letter 3" : tCTO feet from the So-f/v line and 1 45^0 feet from the licit' line

SectionQ Township 14 S Range 33 £ NMPM County L<£CK
11. Elevation (Show whether DR, RKB, RT, GR, etc.)

H202 u

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 PANDA □
PULL OR ALTER CASING □ MULTIPLE COMPL □ CASING/CEMENT JOB □
DOWNHOLE COMMINGLE □
CLOSED-LOOP SYSTEM 
OTHER:

□
□ 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.

Gif’. Pu4 oi( Axf-f «/lil ' of , £«/\ CI6P Qn U/t/t/iK.

SeJr C£6P c,hd^t fbf C^7So') <or\ uL , I
cc^ir o^atf. ^ Ui,

4x> 7>0 yrv, Oir-V pf'*'*' ^>v" TA

(Vo'U * A/f^OdO W /lijflflti' 4# iW l/l

^ (AJOrk o/l /6/a Or)iy_______________

Spud Date: Rig Release Date:

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

SIGNATURE^/^^V-6^ _______ TITLE Oft Su£ ewh. __DATE_ *Mo-19

Type or print name Y_ _______ E-mail address: h/YlaJifa &6oL*L[i<y\ ^PHONE:

For State Use

APPROVED BY ITLE
Conditions of Approval (if any):

AojjL

DATE

LtjnjdDl9>


