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5. Indicate Type of Lease

LOSTATE xa FEE [ )
6. State'Qil & Gas Lease No.
1938053

f SUNDRY NOTICES AND REPORTS ON WELLS

} (D0 MOT LRE TS (911\1101 PROPOSALS TO DRIV OR TO DULPEN OR FLUG BACK 1O A
! 31} HR} NT RESERVOIR, t\{ TAPPLICA TTON FOR PERMIT® (I'ORM C-101 FHOR SUCH

F PROPOSALS ;.

| 1. Type of Well: Qi Well D Gas Well xx Other
B UK

8. Well Number 46

7. Lease Name or Unit Agreement Name
South.Carlsbad

Name ol Opérator-

V neuard Natural Resources

9 OGRID Number

-
Y.

3. Address of Opex‘amr . o
| 1209 S, Mam Lovington. \M 8%6() ‘ S : _ ‘

10. Pool | name or Wildcat

L(mmon

£
|
{
{4 Well ‘
| f"eetvfrom the “line and

)‘)

Unit Letter - F
Section

1976

Nn-—x

Tuwn shi lp

W _feet from the

12, C heck!;fx}‘)prépriatc Box to Indicate Nature of Notice, Report or Other Data
NOTICE. OF INTENTEON TO . . SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK E] PLUG AND ABANDON O REMEDIAL WORK x + ALTERING CASING [
TEMPORARILY ABANDON [} CHANGE PLANS O COMMENCE DRILLING.OPNS.1 P AND A .
CPULLORALTER CASING ¢ . [] MULTIPLE COMPL ™ [ CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [ ‘ 1 ‘
OTHER: 0 { OTHER: L]

13. Describe proposed or c@mpletcd operations. (Clearly state all pextmmt details, and give pertinent dates, including estimated date
of starting any proposed work).. SEE RULE 19.15.7.1 1 NMAC. For Mumple Complctnons Attach wellbore diagram of
propo»d compiet;on or tecomp etion ,

Swab test well to attain cconomic limits. Flare gas during test.

f
! .
Spud Date: li Rig Release Date:

[ hereby certify that'the intbrma&jun above is true and complete to the best of my knowledge and belief.
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