Submit 3 Copies To Appropriate District State of New Mexico Form C-103

5 e | Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 88240 WE.LL30 APINO. 2
o Grand Ave, Ariesia, NM 88210 OIL CONSERVATIONDIVISION [ -S0-S5 Type7 £008 3
M 4 A NM 87410 1220 South. St FraIlCiS DI‘. ) . STATE D FEE
Ay S Santa Fe, NM 87505 6. Siate Oil & Gas Lease No,
1220 S. St. Francis Dr., Santa Fe, NM
87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEEJ ?ORI ﬁ,gg SBJ&-I[( TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT” (FORM C-
PROPOSALS.) ¢ J OHN Daurp
1. Type of Well:
QilWell ]  Gas Well E4Ciher

2. Name of Operator 8. Well No.

CKG EVERGY /
3. Address of Operator 9. Pool name@

PO BO¥ /065 TicuwnCAar

4. Well Location
Unit Letter {3 . 7980 feetfromthe A JORTM lineand [/ PE0"  feet fromthe £ AST line

/7 Township /(DA) Range A7 & NMPM oAy Coun
1 10. Elevation (Show whether DR, RKB, RT, GR, etc.) &

: Hyps' GR

11. Check Appropnatc Box to Indicate Nature of Notice, Report or Other Data

Section

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [T PLUG AND ABANDON [] REMEDIAL WORK 1 ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS - COMMENCE DRILLING OPNST]  PLUG AND O
ABANDONMENT
PULL OR ALTER CASING O MULTIPLE | CASING TEST AND O
COMPLETION CEMENT JOB
OTHER: 0 OTHER: ST < RP, PERE § AcbDizir B

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 Muitiple Completions: Attach wellbore diagram of proposed completion or
recompilation.

OF-1u-03 - Pyl ouT OF HOLE W/ PKR FROW ZoME “4 - Rie up wi fserTcimPe 6207

TiH wfPKR § 184 Jts 24" 18BG, SET Prr €@ &ius - swal test wete, GAS Show o T Rui,
w/8 to/0" FIAIR- b0 ACID

I hereby certify that the j / ve is,true and complete to the best of my knowledge and belief.
SIGNAT TITLE_AGE A" DATE ©%-02-C%

Type or print name / g/ Telephone No.

(This space for State uge)
APPPROVED BY ‘{/{8 ﬂ ?’g—/vTITLEDlSTRlCT SUPERVISOR |, ¢ 5//’3

Conditions of approval, if ady:




