ms Comekom o567 State of New Mexico - ) Form C-103
Dt En MineralsandNammlRwourm Revised March 25, 1999
1625 N. French Dr., m&s,nu/stmo

WELL APINO. ,
o SR, “’w  INDIL CONSERVATION DIVISION |- S0- oo Lo 353
Disiret 1 (€0 1220!South St. Francis Dr.
lQOO‘Rnl)vBmm Rd., Aztec, NN o V 87410 R@i\ XES\P‘ %Lta Fe, NM 87504 STATE [0 FEE [ﬁ
'——%me,m qﬁD \7/ 6. State Oil & Gas Lease No.
SUND ‘? CES AND REORTS ON WELLS 7. Lease Name or Unit Agreement Name:
(DO NOT USE THIS FORM FOR ‘ -’OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE " TION "PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.)
1. Type of Well: —
OilWell ] GasWell [ Other [N LaKes San Andres Upf+

2. Name of Operator 8. Well No.

/\/léf\/\} Eqtecprise. L2
3. Address of Operator i 9. Pool name or Wildcat

300 S Ken chq %ogw&ll, N 88203 Twi A LAKES
4. Well Location '

Unit Letter N\ : feet from the line and feet from the line

Secion '/ Township D>  Range o9£  NMPM ounty CHAVES

10. Elevation (Show whether DR, RKB, RT, GR, etc,)
. Check Appropriate Box to Indicate Nature of Notice, Report or Other
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J PLUG AND ABANDON [} REMEDIAL WORK ] ALTERING CASING [J
TEMPORARILY ABANDON [T] CHANGE PLANS (] COMMENCE DRILLING OPNS.[[]  PLUG AND O
ABANDONMENT
PULLORALTERCASING [] MULTIPLE O CASING TEST AND O
COMPLETION CEMENT JOB

OTHER: O OTHER: % oSumé. #Dp{ucf/ ont dﬁ

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.

Besoms well 25 prodechion Tuly 07% 2003

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

SIGNATURE_M %/ﬂ%- ’ TITLE _ DATE_§ )02

‘Type or print name %\A\SS el { | /\) hy o d Telephone No.(S 08’)@;?7';),0&&'
(This space for State use)

Accepted for record - NMOCD
APPPROVED BY : TITLE _ DATE
Conditions of apbproval. if any: :




