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District -
16[25 N. French Dr., Hobbs, NM 88240 @ '?F WEL;. APl N(S); 20920
District IT &~ :
el e avesn s 08 B coNsERVATION DIVISION [ 2e02e 2078
District 111 1220 South St. Francis Dr. ™  FEE (J
1000 Ri STATE
io Brazos Rd., Aztec, NM 87410

District IV Wﬁ@ Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM c
87505 : E7722

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 BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
FROPOSALS ) 8 g\ge%ﬁéfmberg f’
1. Type of Well: Oil Well []  Gas Well [ Other a2 spser DisfosaC. : 4~ >
2. Name of Operator 9. OGRID Number ~

otet Pkl gEs 2221579
3. Address of Opfrator \ 10: Pool name or Wildcat
20. 5c’1’/172~‘/ Auﬂﬁc/é TX __7940%

4. Well Location
Unit Letter L
Section

OLO feet from the _ LS5/ line
NMPM County <Le#

]9 BO feet from the _Soet/7, lineand 9
Township /8.5 Range 25 £
11. Elevation (Show whether DR, RKB, RT, GR, etc.)

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

wp

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [@~ PLUG AND ABANDON [ REMEDIAL WORK . [0 ALTERING CASING [J
TEMPORARILY ABANDON [J CHANGE PLANS O COMWWM&EMW&&! Program i ianual
PULLORALTERCASING [J MULTIPLECOMPL [J CASING/CEMENT JOE LE
DOWNHOLE COMMINGLE [ 11.6 C Packer shal ~ <t within or less than 100 .

OTHER: 0O | other feet of the uppermaost injection perfs or opeHnole.

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 wellbore diagram of proposed completion
or recompletion.

3=¢=1> Rig vp /)U///'Vf u,vu" Run phcket  pipe doww Hofe Séf’/ﬂfd’

=23 Test /Meﬁ

The Oll Conservatuon Division

Condition-of Approval: notify-

s office 24 hours
ns Rig Release Date: OCD H()hh .
ina MIT Test & Chart
I hereby certify that the information above is true and complete to the best of my knowledge and belief.
SIGNATURE /g JM DATE_ 3 ~€ /3

TITLE /744//77 el

E-mail address:

TITLE &‘7/ /%é/’(

£

Type or printn/ame J//f‘///ﬁﬁu 90 —¢oug

PHONE: £75 -3
For State Use Only ’

w = -6-20,3

APPROVED BY:
~ Conditions of Approval

‘MAR 96 771




