Submit 3 Co%)ies To Appropriate District State of New Mexico

Form C-103
e Energy, Minerals and Natural Resources Revised June 10, 2003
1625 N. French Dr., Hobbs, NM 88240 WELL API NO. g’Z
isir O ¥s- 33/3

Distnet I
HOIW Grand Ave., Artesia, NM 88210 OIL CONSERVATION D.IVIS 5. Indicate Type of Lease

Distrie( I1] 1220 South St. Francis Dr
1000 Rio Brazos Rd., Aztec, NM 87410 S If"h SNM 3 STATE []  FEE X]
District IV anta re, 6. State Oil & Gas Lease No. o
1220 S. St. Francis Dr., Santa Fe, NM \
87505 v AN

[ o SUNDRY NOTICES AND REPORTS ON £y >~ 7% Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPENQR PKUG BACE 16@75- B !
DIFFERENT RESERVOR. USE "APPLICATION FOR PERMIT" (FORM (fd1) FOR'SOEH 572 e M ANN ﬁ !

PROPOSALS.) o ‘Qif
. %

1. Type of Well: . "}’@ Oj@,: ,;i: Well Number
Oil Well [ Gas Well X Other - P

2. Name of Operator .. s L 25377 9. OGRID Number
MKAY 0.l & GRS LLC \’\Q@ " olo7]5

3. _Address of Operator 10. Pool name or Wildcat

| Po Bex (4738  ALBuauedRue N 8719 \0asiH ER‘u,TM%A CoA L
4. Well Location 4 A2TEL P cTURed CLIFFS

Unit Letter C : q‘ T feet from the N lineand __/ 38 é feet from the W line

Township JON Range JJ W/ NMPM SAN T Aé
11. Elevation (Sgougvﬁether DR, RKB, RT, GR, etc.)

A LR LA NI A a6 e 581 N2
12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK {C] PLUG AND ABANDON [] REMEDIAL WORK [T1 ALTERING CASING []
TEMPORARILY ABANDON [J CHANGE PLANS ] COMMENCE DRILLING OPNS.{ PLUG AND O
ABANDONMENT
PULL OR ALTER CASING O .MULTIPLE '} CASING TEST AND
COMPLETION CEMENT JOB
OTHER: 0O OTHER: 0

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 Muiltiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

7-1f- doos  Sfud well . PRiLLed 33/7"/101.6 ,7.0 /70’ KB. RAN
35S oF 7" 24% 3. CASimG fo 13/ #08. ComenTed T
o Sx CLASS B 29, CACIA Ana fy™ sk Celdo Finkes (708 CuBeFT),
¢ RouLATEY CeémeNT To SuR FACE,

n[/(’A,QT Uo/am! &7£ ¢ M 7 (‘[\le(v/@?é’c/ Yo fuw(’c

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

-~

SIGNATURE W ﬁyéu) TITLE_ GG - Mgk . DATE_Y-[§~A 005

v /4
Type or print name W, |1t AWA I JUH /A €¢o)  E-mail address: Telephone No. 505 * 2 §£ -S38Y
(This space for State use) ’% SUPERVISOR DISTRICT # 3 UL 20 2005
APPPROVED BY ) TITLE DATE

Canditione anf annraval if anu-



