AN
g‘;fb.mi'ﬁ Copies To Approprlate RO31 73 State of New Mexico 5 Form C-103
1ce

District I ‘ Eﬂ? Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobl WELL API NO.

District II fm% 30-015-26232
811 South First, Artesia @M 872104 ‘%\ \l?—“ Q}QN SERVATION DIVISION 5. Indicate Type of Lease
District 111
1000 Rio Brazos Rd., A 'ﬁ NM 87&&5%\?3?,3\“ & 2 ‘2040 South Pacl;:;o STATE X] fEg [
%i%lgl%h Pacheco, S @e Y 2/2)5 M/ Santa Fe, NM 87505 6. State Oil & Gas Lease No.

ou acheco, anb{ y fv/ K-3271

S ¥.NOTICES ANIYREPORTS ON WELLS 7. Lease Name or Unit Agreement Name

(DO NOT USE THIS FORM FO QS@L§A DRILL OR TO DEEPEN OR PLUG BACK TO A James A
DIFFERENT RESERVOIR. USE "AP ON FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.)

1. Type of Well:
Oil Well X1 Gaswell [] Other

2. Name of Operator 8. WellNo. (97

ConocoPhillips Company

3. Address of Operator4001 Penbrook St. Odessa TX 79762 9. Pool name or Wildcat
Cabin Lake - Delaware

4. Well Location

Unit Letter_P 500 feet fromthe South ~ lineand 660 __ feetfromthe East Jine
__ Section 2 _ ‘ Township22-S Range 30-E NMPM , CountyEddy
HIT 7| 10. Elevation (Show whether DR, RKB, RT, GR, efc.) i
3223'GL
1 1 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 [C] ALTERING CASING [ ]
TEMPORARILY ABANDON [] CHANGE PLANS ] COMMENCE DRILLING OPNS.[] PLUG AND
ABANDONMENT
PULL OR ALTER CASING ] MULTIPLE ] CASING TEST AND ]
COMPLETION CEMENT JOBS

OTHER: O OTHER:Laid New Flow Line X1

12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date

of starting and proposed work). SEE RULE 1103. For Multiple Completions: Attach diagram of proposed completion
or recompletion.

5/19/2003 Laid 2-7/8" steel flow line to the James A Battery, following the existing flow line. The length was 2780".

A4
I hereby certifyrthat the infofination above is true and complete to the best of my knowledge and belief.
SIGNATUR ﬁm A LM am 0 TITLE Regulatory Assistant DATE 05/27/2003
Type or print name Alva Franco Telephone No. (915)368-1665

(This space for State use)

APPROVED BY TITLE DATE
Conditions of approval, if any:




