B

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

Office . /
District ] Energy, Minerals and Natural Resources / March 4, 2004
1623 N. Freach Dr., Hobbs, NM 88240 D'/ WELL API NO, 120963

ewdiyh 30-031-

1301 W, Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISIO S Tadioate Type of

1220 South St. Francis Dr. STATE [] FEE_[X

Distries I
2000 Rio preace R Astes, NM 7410 Santa Fe, NM 8’7505_ 6. State Oil & Gas Lease No.
1220 8. St. Francis Dr., Santa Fe, NM ¢ . .

87505 S,
SUNDRY NQTICES AND REPORTS ON 1.7. Lease Name or Unit Agreement Name
mmmmmmmmmmmmmmmma y
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* (mm?; )mm g,; L SANTA FE PACIFIC
PROPOSALS) i
1. Type ofWell e Number
2. Name fOpmtor 9" OGRID Number
¢ ENERDYNE LLC 7 185239
3. Address of Operator NG 10. Pool name or Wildcat
‘P.0. BOX 502, ALBUQUERQUE, NM 871 CHACO WASH MESA VERDE
4. Well Location
UnitLetter M . 660  feetfromthe_ SOUTH  fineand 495  feetfromthe WEST __jine
22 Township 20N Range  SW NMPM MEX

11. Elevation (Show whether DR, RKB, RT, GR, etc.
8451' GR ' /

A BN -AIRS RE ARBICAS BE BIS O DONYW-ETRS SARE SIREETY 8T 3 SRR D6 ATSACHINS
Pit Locatioms UL Sect Twp Rog Pis type, Depth to Gromdwater_______Distance from nearess fresh waterwoll______
Distance from noarest surface water: Below-grade Tank Location UL, Sect Twp, Rag 3
‘ foet from the hoe sand foet from the e

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 [J REMEDIAL WORK [0 ALTERING CASING []
TEMPORARILY ABANDON [] CHANGEPLANS  [] | COMMENCE DRILUNG OPNS[]  PLUG AND 0
ABANDONMENT
PULL OR ALTER CASING D MULTIPLE D CASING TEST AND D
COMPLETION CEMENT JOB
OTHER: [] |OTMER: CHANGE WELL STATUS ®

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, inchiding estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

CHANGE WELL STATUS FROM SHUT-IN TO PRODUCING.

I hereby certify; that the information above is mdeomplmhomebenofmth and belief 1 further cortify that any plt or below-

grade tank has boen/wili be guidelines [], & general permit [ ] or an (attached) alternative OCD-approved pian [
SIGNATURE TITLE__GENERAL MANAGER DATE_6-28-04

Type or print name DON L. HANOSH ( E-mail address: Telephone No. 332-7807
(This space for State use)

/i
APPPROVED BY
Conditions of if any: °

UL 7 2004



