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Submit 3 Copies To Appropriate District Smtc Of New Mexic'b: i Form C-103
ggi::iu Energy, Minerals and Natural Resources : | Revised March 25,1999
1625 N. French Dr., Hobbs. NM 88240 WgLL API \1’;9. | 53
District II o =8~ o
13101 W Grand Avenuc, Artesia, NM 88210 OH‘ CONSERVATION DIVISION 3 Indicate T\’pi: Qf Lease
Dustrct [ 1220 South St. Francis Dr. ) M = O]
1000 Rio Brazos Rd , Aztec, NM 87410 Santa Fe. NM 87505 STATE FEE
Dusirict [V anta r'e, - 6 State Oil & Gas Lease No.
1220 S St Francis Dr. Santa Fe, NM 87505 [31 ’46 ? =Y =T al =Y g
SUNDRY NOTICES AND REPORTS ON WELLS 7 Lease Name or[Udit Apret frent Nane
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A | APR -5 2010
DIFFERENT RESERVOIR USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH _
PROPOSALS ) sia
1 Type of Well: I NMOCD ARTE
ouwell [ Gaswell [ Other S /F Lpme SHor 8 ze] ;
2 Name of Operator _ 8 Weli No. ‘»’
Lo Lt LSS e oL SA s T 2
3. Address of Operator ‘ 9. Pool pame orl Wildeat
(23/ 0/ Anwe Fn £l AFloctl, Jes<ny e Z&o08 |

4 Well Location |
Unit Letter é /5 2{ feet from the 2es A line and E'é fect from the gpe.s 7% lme
| County é:—é‘/c 3
g

Sec,non prZ _ Township/ >~ ¢ Range 7 7 & NMPM
3 Q& @ 10 Elevation (Show whether DR, RKB, RT, GR, etc.)

‘\

e -'f'&‘.;ff 453'{“ /6 5 ' :
1. Check Appropn ate 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 IZ] ALTERING CASING[_|
TEMPORARILY ABANDON [ ] CHANGE PLANS ] COMMENCE DRILLING OPNS[:} ,x PLUG AND O
I ABANDONMENT

PULL OR ALTER CASING [ ] MULTIPLE ] CASING TEST AND i

COMPLETION CEMENT JOB f
OTHER. ] | oTHer: O

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

of starting any proposed work) SEE RULE 1103 For Multiple Completions. Attach wellbore diagram |oi proposcd completion
or recompilation

# 4 : o
/ja,‘/ Sd,v,q/‘ [~y 7 l-‘ A"/Io‘?‘r"&‘é \.S—.f” 7/(/ ’é/ 27”/"/4 '2/9 Zes
MIr ('ﬁf.a«/} /As‘f ?ﬁ,d/'c/4 J)& 22,0 C'Alﬁf7/ 'C/Na/&-fe,cz
/ae/-/ /7 /4, /{/ 7//‘0}_0/// 7‘@4’/ yéa(//“ Cé,:r%(,wo/(c//

Aprs/ pZ/ 2 070

[ hereby certify that the information ahove is true and complete to the best of my knowledge and belief

TITL b._A? Lo r-y/v/ ﬁn@r/ﬁ// DA]}:
- (5728
Typeorprntname S o4 0 0, S 0 fL Telnphonc NO 5’ Z7-A33/

(This space for State use)

APPPROVED BY ZW /W TlTLEC @U@ QPF’C@ __DATE _LAZQQAOM

Conditions of approval, if any

SIGNATURE







416 East Main Street
P.;. Bo:1836 ° RECEIVED
Artesia, New Mexico 88211 APR - 5 20 10

Office: (575)746-3481

Toll Free: 1-888-421-9453 NMOCD ARTESIA

Calibration Certificate

Company Name: | & W
Recorder Type: Bristol
Recorder Serial:# 12137

Recorder-Pressure:Range:-0-1000#.. ~— Accuracy; +/-:.0:2%. ... RSIG;. . -
Teriperatire:Range:. "Deg F. e

Increasing Pressure ~ Decreasing Pressure

Applied Indicated Error% JApplied Indicated Error%

Pressure Pressure Pressure Pressure
0.0# 0.0# 0 800# 8004# 0
100# 100# 0 600# 600# 0
300# 3004# 0  400# 4004# 0
500# 500# 0 200# 2004# 0
7004# 700# 0 0.0# 0.0# 0

1000# 1000# 0

'femperature Test

Applied Indicated Error%

Temperature {Temperature

[Certified Calibration Instrument Used

Gauge: Crystal

Deadweight:

Remarks:

Calibration Date: 02/1442010 ‘;’

Technician: ///1»‘_4,__’/(/:’/{ #/ _. Don Norman
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416 East Main Street
P.O. Box 1836

Artesia, New Mexico 88211

Office: (575)746-3481
Toll Free: 1-888-421-9453

Calibration Certificate

Company Name:_Loco Hills GSF
Recorder Type Barton
Recorder Serial:# 242A-8717

Recorder Pressure Range 0-500#
Temperature Range.

Deg F.

Accuracy +/-: 0.2%  PSIG

RECEIVED
APR -5 2010

NMOCD ARTESIA

Increasing Pressure

Decreasing Pressure

Certified Calibration Instrument Used
Gauge: _Crystal

Deadweight:

Remarks.

Applied Indicated Error%  |Applied Indicated Error%

Pressure Pressure Pressure Pressure
0 O# 0.0# 0 400# 400# 0

50# 50# 0 300# 300# 0

150# 150# 0 200# 200# 0
250# 2504# 0 100# 100# 0
350# 350# 0 0 O# 0 O# 0
500# 500# 0

[Temperature Test

Applied Indicated Error%

Temperature | Temperature

Calibration Date’ 03/31/2070

Technician’

~— 7422 Don Norman




