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I Submit 3 cOpm State of New Mexico

. . Form C-103 I
to Ap Energy, Minerals and Natural Resources Department Revised 1-189
District »ce )
DISTIRICT! - ERVA ND N
P.O. Box 1980, Hobbs, NM 88240 OIL CONS P%. Bog(gs IVISIO (Wﬂig’g& 04, (- 3@9\@5
DISTRICT I Santz Fe, New Mexico 87504-2088
P.O. Drawer DD, Antesia, NM 88210 S. Indicate Type of Lease ,

S'I‘ATED FEE %

1000 Rio Brazoe Rd., Aztec, NM 8’7419 & Suate Ol & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS /////////////////////////////// %

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA  [5, Lease Narme or Ui N
DIFFERENT RESERVOIR. USE *APPUCATION FOR PERMIT o Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
. i‘néi. EOL ’ &A’HSL g] OTHER C@;

ntor 8. Well No.
___Hmoe \Dfodu(%m\ Company (51F

9. Pool name or Wildcat

0 B 606 Cladon M g5 Em
Usit Leter . 'F . _ 30 Feet From The &)€5+ Line and 950( Feet From The I\X() Lize
RBBE NMPM

Check Appropriate Box to Indicate Nature of Nodce, Report, or Other Data

NOT!CE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK  |__ PLUG AND ABANDON | | REMEDIAL woRK (] ALTERING casing U
TEMPORARILY ABANDON ] CHANGE PLANS (] | COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT [_]
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jo8 (X
OTHER; _ [ | omer: O

12. Descride Proposed or Completed Operations (Clearty siate all pertinent deiails, and give pertinent dates, including estimated date of starting ary propased
work) SEE RULE 1103,

MR DREG UNTT/ 4PUD 1A QuRE HOE N &/ifas .

DR 1 qa. Kun 17 s.,rorms OF B.lds , st K55 CAsnG.
CEMENT 1/dsD s¢s CrAss "R, CIRC. &( 5%5 PREZAURE

TestT ChoiNG © SCO PaT. DRI 7 g Hou:—m A5, . R
85 0B (F 4la rBER&L%S/éa’@ A5l. CeManT

W/ HIE &S CRASS "R° ) CIRC. 5T 5x6 T0 SURFACE. (OB ST
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I hereby certify that the information above is true e o e Bt Inowledge a0d belief,
SKONATURE / . e t\EL.D “tbREN\pﬁ\\ DATE 7';7‘ Cfb

memere Bty £ FRicuaRN 144303

(This rpace for State Use,
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CONDITIONS OF APPROVAL, IF ANY: /




