Form C-103
State of New Mexico June 19, 2008

Energy, Minerals and Natural Resources

Sybrnt 3 Copies To Appropriate District

Office
istrict
1625 N, French Dr . Hobbs, NM 88240

WELL APl NO.
Bo0/5R293Y

5. Indicate Type of Lgase
STATE E/ca ree [
6. State Oil & Gas Lease No.

5-/»1‘4

7 Lease Name or Unit Agreement Name

-

Digtnet 1 SjL CONSERVATION DIVISION
1000 Ryo Brazos Rd., Aztec, NM 87410
2 SUNDRY NOTICES AND REPORTS ON WELLS

1301 W Grand Ave, Artesia, NM 88210 Eﬁﬁfa 1220 South St. Francis Dr.
Disgniet iV
DO NOT USE THIS FORM FOR PROPOSALS TO DRI LL OR TO DEEPEN OR PLUG BACKTO A

stpet [
69 Santa Fe, NM 87505
1220 & St Francis Dr , Santa Fe, NM
(DlFFERENT RESERVOIR USE “APPLICATION FOR PERMIT” (FORM C-101) FOR SUCH é." #d I K

PROPOSALS ) 3. Well Number
+ Oj Gas Well [] Other
1, Type of Well: Oil Wefl a o GGRID N
2. Namec of Operator X
011 Co. =
3 Address of Operator 10, Pool name or Wildcat
s1o mtE Ste 109 - Mo L TE7es Exgrd é’g(-‘w - Iqr/ﬂ
4, Well Location
Unit Letter . §48 feet fromthe_FMNL. line and 2370 feet from the _ F e/l line
Section Township Range # )4 ¢ NMPM Coun "

F {1 Eevation (Show whether DR, RKE, RT, GR. etc.)

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF | NTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WOR PLUG AND ABANDON/?/ REMEDIAL WORK [0 ALTERING CASING L[]
TEMPORARILY ABANDON ~ [J  CHANGE PLANS O COMMENCE DRILLING OPNS[T] P ANDA E]/
PULLORALTERCASING [J MULTIPLECOMPL O CASING/CEMENT JOB [
DOWNHOLE COMMINGUE [0
OTHER: ] 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 1103. For Multiple Completions: Attach i i
et ik p pletions ach wellbore diagram of proposed completion

- . ’ .
E‘H'Wl(eb -T“?"P(. @ f35',/ - ﬂ"\lwd Yo sxs #;g-/p/“, “&M 135~ é/-?:‘}/ﬂli
TaqGecdh the wert Day ¢ /23log B 832" div fole Salterte o) Frm 393 o Swvfare

Mired 28 575 4Pu~4f’¢/ plus Frome 41770 gurfree - auswen head ¥
I statled bf‘l, Hebe Macker . IA?J’/Pf

Spud Date: Rig Release [Date:

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

SIGNATURE % .
22 TITLE%A_MDATE JAKAL
Type or print name Mg £2 E-mail address: PHONE: 578 2 ‘/#ﬁ l 1324

For State Use Only
TITLE > BAFE ;/: e
Apprevedforplorgingt-wetthore oI T 7 ’/

Lv:.ﬂ:-,’:‘z\. under bond is retained pending receipt
orl %«10: Sebseguent Report of Well Plugging)
whicd mav be found at OCD Web Page ur:der
Forms, swa.emnrd.state.nm. us/ocd. ;

APPROVED BY;
Conditions of Appfoval (if'any):

f;W\



