Submit 3 Copies To Appropriate Distric tate of New Mexico Form C-103 :
e erals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM WELL (l}P(i 1}109 2
District II - - 7
li;(s)l W. Grand Avenue, Artesi I&M 87210 v " VATION DIVISION 3 4 osl ildicate Type of Lease
District Il ~ RECEIVED 1220 Sc;uth St. Francis Dr.
1000 Rio Brazos Rd., Aztes, NM83410 0 . ARTES|A Santa Fe, NM 87505 STATE (X  rFEe [
District IV 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM.87505 \..u ny Q Z - é 35
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:
(DO NOT USE THIS FORM FOR PROPOSALS TODRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH ﬁé
PROPOSALS.)
1. Type of Well: L EONARD !
OilWell [] GasWell [  Other Sa/? Dome Stordz dpeotbits £ s 2
2. Name of Openator /L cp J /S ﬂfff LT 8. Well No.
Sos5- 497 - 233/) /
3. Address of Operator 9. Pool name or Wildcat
P.o. Bosw 32 Loco K- // Mosew Moo o PEL5S
4. Well Location
Unit Letter /. 1 R06 375 feetfromthe S ou 44 lineand __// 93 feetfromthe 4, . < % line
Township / &5 Range fafws - 7 ¥€ NMPM

= 10. Elevation (Show whether DR, RKB, RT, GR, etc.)

£R.
11. 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  [J CHANGE PLANS O COMMENCE DRILLING OPNS.[[]  PLUG AND -
ABANDONMENT
PULLORALTER CASING  [J MULTIPLE O CASING TEST AND
COMPLETION CEMENT JOB
OTHER: . OTHER: O

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 Multiple Completions: Attach wellbore diagram of proposed completion

or recompilation. ~ 4
/ -
Wedt F) Yris03 Cpan Kol chsing 7ict

A"I 7("” L4 v Pax

char? recont. 2y, S/ VA
A;, M e ST BlLe Foepl //0;)/43

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

SIGNATURE TITLE /e e ’mo / et Frr DATE 7/4%494@

Type or print name \Tﬂﬁzt B S s ZA

Telephone Ne,,_;as -G 22-233
(This space for State use) ’
APPPROVED BY_Vige$S &W»w TITLE_Envire . kag. Spec, DATE =/w1/z003.
Conditions of approval, if any: 7 7




