: \,\\

Submit 3 Copies To Apprg . -\ State of New Mexico Form C-103

gg’;i” , Minerals and Natural Resources - Revised March 25, 1999
1625 N. French Dr., WELL APINO.
30-007-20260

District If
S. Indicate Type of Lease

District 11l 2040 South Pacheco
1000 Rio Brazos Rd., , - sTATE [0 FEE DZJ
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
2040 South Pacheco, Santa Fe NM 87505 ' ] o N. /A
'SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:

(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.) : Loretta Ridge
1. Type of Well: . '

OilWell [0 Gaswell X]  Other

[2 Name of Operator ‘ | 18 Well No.
_ Pacific Western Land Company ‘ #1
| 3. Address of Operator - ‘I'9. Pool name or Wildcat
One North Central Awve., Phoenix AZ 85004 Wildcat
4. Well Location ' - '
Unit Letter G :1736.7 feetfromthe North line and _1582 feet fromthe _East line
Section 4 Township 28 N Range 20 E NMPM Colfax County

10 Elevation (Show whether DR, RKB, RT, GR, etc.)
7164.8 KB, 7159.8 GL

11. 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 [J  ALTERING CASING EI
TEMPORARILY ABANDON ~ [X] CHANGEPLANS ~ [J | COMMENCEDRILLINGOPNS.[] PLUGAND .
: : | | o ABANDONMENT
PULLORALTER CASING ] MULTIPLE - [0 | CASING TEST AND
- COMPLETION 'CEMENT JOB
OTHER: R , O |oTHER: ~ - O

12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Complenons Attach wellbore diagram of proposed completion
or recompilation.

Pacific Western drilled this well as a coalbed methane evaluation well.
Pacific Western requests a one year period to further evaluate this
well and decide to further develop the field or piug and abandon _
this well.

ENANCE IN SHUT-IN ut _o7

STHORIZATION FOR MAINT
AUTHORIZ ATUS Exma&s__,,_._m -

TEMPORARY ABANDQNMENT ST

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

SIGNATURE Q"l/\. W _TITLE. Counsel _ ‘ DATE 97// a2 —
S

Dawn Meldlnger EsG/ \ /
Type or print name : V‘[CG Pmesldent PNLC Telephone No. 602-366-8082

(This space for State u{/e ( :
APPPROVED BY ? M’ Trre ISTRICT SUPERWSOR  DATE 4/27 / >

' Condmons of approvaY1f an}‘i

— /'e. arw /oZﬁovt ﬂeew/s* we//S/;M ama/wc//ﬁecw/—a/‘ Va/VQ .




