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1625 N. French Dr., Hobbs, NM 88240 WELL AP NO.
D. o I - -~ j -
1301 W, Grand Avenue, Aisie,NMa7210 OIL CONSERVATION DIVISION - 20-03]- Q0I5
Disria 1 - 1220 South St. Francis Dr > Indicate Type of Lease
io Braz ., 3 0 . )

g:g?i gul)vllram Rd., Aztec, NM 8741 Santa Fe, NM 87505 — mst:g:;i GL;ls - FEEJ G
1220 S. St. Francis Dr., Sama Fe, NM 87505 : case No.

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name;

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FORSUCH) 77~
PROPOSALS.) ALy b
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1. Type of Well: A /k ) 2
Oil Well GasWell (] Other Ll YWorte &2 0 B
2. Nagag of Qperator ] Fo AFREET '8 Well No.
Bl Dbt Zope | 4

()

~9/ Pool name or Wildcat

144, 204 (///%5/)02 Sz

Addréks of Opgfror 7 b

D0 Bk Lot hsh sy

4. Well Location 7 4 ‘
UnitLetter___ 777 - 330 feet from the /V ‘f?e‘ ine ar g70 feet from the _ S g o« 7 line

—

Section - Township / 71/ Range £ w/ NMPM
R ¥ 10. Elevation (Show whether DR, RKB, RT, GR, etc)

R 221 ' (R S
11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J PLUG AND ABANDON [J REMEDIAL WORK [0 ALTERING CASING [

TEMPORARILY ABANDON [J CHANGE PLANS [ COMMENCE DRILLINGOPNS.[C]  PLUG AND

. ABANDONMENT [
PULL OR ALTER CASING O muLTiPLE a CASING TEST AND

COMPLETION CEMENT JoB

OTHER: O <@ 777 7 ]

12. 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 wellbore diagram of proposed completion
or recompilation.
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I hereby certify that the information above is /Womplete to the best of my knowledge and belief,

- ) 4/
SIGNATURE e L TITLE Es5 s et DATE / 7’/d 2
Type or print name ,/)O ) E 74;/, (. Telephone No . 50S - 377 2 S22
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APPPROVED BY T['PE%UW oL & GAS INSPECTOR, DIST. 5 DATE 2003

Conditions of approval, if any:
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