Submit 3 Copies To Appropriate District State of New Mexico Form C-103
Office -

District [ Energy, Minerals and Natural Resources May 27, 2004

1136123]2 Il:rench Dr, Hobbs, NM 88240 WELL API NO. w D l S 9% é /

Bor Grand ave, avese K1y [ | MLEEQNSERVATION DIVISION o e

Dustrict 111
1000 Rio Brazos Rd , Aztec, NM 87410 1220 South St. Francis Dr. STATE [ FEE []

District [V qﬂgg ﬁ‘N zl-l Pﬂ 12 %ta Fe, NM 87505 6. State Oil & Gas Lease No.

1220 S St Francis Dr, S

87505 anNG
SUNDRY NOTICES AND REPORTS ON WELmD 642668 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN O
GouRi gey FEDERAL

DIFFERENT RESERVOIR USE "APPLICATION FOR PERMIT" (FORM C-1
8. Well Number I__I,

PROPOSALS )
1. Type of Well: Oil Well [A.  Gas Well [ ] Other

> Nameof Ot P IMLAR. OLLComPARMY TAY,. |~ *FPN™) 55069

3. Address of Operator P () BQ)L 15071 10. Pool name or Wildcat
KER\T, 1. 79745
4. Well Location
Unit Letter : feet from the line and feet from the line
Section 5 \ Township S Range AKX E  NMPM County

|- 11. Elevation (Show whether DR, RKB, RT, GR, eic.)

B
Pit or Below-grade Tank Application [ | or Closure

Pit type Depth to Groundwater Distance from nearest fresh water well Distance from nearest surface water

Pit Liner Thickness: mil Below-Grade Tank: Volume bbls; Construction Material

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 [0 ALTERING CASING []
TEMPORARILY ABANDON [] CHANGE PLANS 0 COMMENCE DRILLING OPNS[] P AND A O

""PULL ORAALTERCASING  [] MULTIPLECOMPL  [] CASING/CEMENT JOB O

" OTHER: 0O | oTHER: O

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 1 103 For Multlple Completlons Attach wellbore dlagram of proposed completion
or recompletion. -

WE ARE GEXTIVE SoiL SAMPLES TAREA) WEER OF JTad-A5
AND ONCE WE HAVE RECENED THE ANAMSIS FRot LAR,

WE witt BESN CLEANWP. WE Witt REMoVE CONTDmIDNTED
ok, (D BACKF ILL W TH Cieanl MATERIAL, UNLESS

WE WAV E TO USE BUEY o Rolky AREA .

I hereby g€rtify that the nformation above is true,and complete to the best of

grade tank has bden/ onstructed or cloﬁd’a_c7rdl g to NMOCD gmdell es-Harge

Ry knowledge and belief. 1 further certify that any pit or below-

deral permlt [Joran (attached) alternatlve OCD- appr ved pl n
Sy
orh o Xy ) _DATE

o =7 =
Type or print name -mall address: Telephone No.
For State~Us“e Onlx‘ e L iy L e L Accepted for rebum )

APPROVEDBY: .. . .. . tme L , ~__ DAFEBR.1 4-2008
Conditions of Approval- (1f any) : N RN e ‘



