Submit 1 Copy To Appropriate District State of New Mexico Form C-103
1ce

District I — (575) 393-6161 Energy s Minerals and Natural Resources October 13, 2009
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
District I - (575) 748-1283 - -
Digdat Il (575) 148 1260 0 OIL CONSERVATION DIVISION | =2=2156= 0920

. ’ ? . 5. Indicate Type of Lease
Dlstﬂct. HI - (505) 334-6178 1220 South St. Francis Dr. STATE E\ FEE D
1000 Rio Brazos Rd., Aztec, NM 87410 _ -
District IV — (505) 476-3460 Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM .
87505 Fenning® 4

i 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 RESERVOIRR. USE "APPLICATION FOR PERMIT" (FORM C-101)YFOR SUCH F . 4:1"
PROPOSALS.) ) - W ui‘}'“nb\en S
1. Type of Well: Oil Well []  Gas Well [X Other Zp Jectrent ¢ee || 8. Well Number ")
2 Name of Operator, " 9. OGRID Number
Koe menn Sevp Thne 23922
3. Address of Operator 10. Pool name or Wildcat
1316 Lelew Cirele Ceablsbe.d VM, €220
4. Well Location
Unat Letter K : feet from the line and feet from the line
Section ¢/~ T \9S =R 24 £ Township Range NMPM
11. Elevation (Show whether DR, RKB, RT, GR, etc.)
QL 3359

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 O COMMENCE DRILLING OPNS.[] PANDA |
PULLORALTER CASING  [] MULTIPLECOMPL  [] CASING/CEMENT JOB =

DOWNHOLE COMMINGLE [

OTHER. [0 | oTHER ‘ i
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.

weecther ford Tnterpational L4 pecetred a it Scan ol casing Yo She
1 degni ('7' ol C«.Sir\\j. /J_;\s-‘r«.\\-(.&_‘ﬂ.’)'fnch Ca-s;r\g Sleeve i e 6.5 ncs 4.‘.5(-',,5 He £

Lons woorn. Reboilt coellfeal, toopkeos s pec formed doe to intescity fes
Cﬁi\umr

’DZN(C/Q TN, | PLAEmET of fheedt
AD Ll uote DETMLS ngk% -

Spud Date: Rig Release Date:

AAD Seo)At  PHANE chuy T AN DY Qa [~vFO,

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

SIGNATURE %ﬂ/ t—"-—"_ TITLE %ﬂ/’d sc I~ DATE ﬂ/’ /ﬂ - / /

Type or print fiame ﬁmk BGec knran E-mail address- '(\ freckmen a){ vt .com PHONE: 5 75 - 2eco -79/__20
For State Use Only

NMOCD ARTESIA

APPROVED BY: TITLE_ DATE
Conditions of Approval (if any):




