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

(DO MOT USE THIS FORM FOR PROPOSALS TU DRILL OR TO DEEPEN OR P UN@‘{&@ @‘\
DIFFERENT RESERVOIR  USE "APPLICATION FOR PERMIT™ (FORM C-101) FOR SUCH ’ Cﬂ
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1. Tvpe of Well: Ol Well ‘Eﬁ Gas Well ﬁ Other RECHVED 8. Well Number /0 7/
2. Name of Operator 9. OGRID Number

O Ar Yerooewm of New Mz

3. Address of Op;mtor Ry ,Z . 10. Pool name or Wildcat

723 S,V Eea i I, )/3 QIC 7 // -~ 223 %

4, Wel Location

Unit Leuwr : /8 N feet trom the N lite and lﬂ ‘/"Q fect from mci\_{Q e line

N ¥ '
Section J ‘/f' Township % S Range (5 [ 5 NMPM County (_ VIR V¢
T s TR SR PN L Elevation (Show whether DR RKB, RT. GR. etc.) L T o ST

12. 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 [ REMEDIAL WORK (0 ALTERING CASING (J
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.] P AND A O
PULL OR ALTER CASING J MULTIPLE COMPL O CASING/CEMENT JOB 0
DOWNHOLE COMMINGLE (]

LOSED-LOOP SYSTEM . -
(O;THER: D O OTHER: f’ﬂﬁ X
13. Describe proposcd or compieted operations. (Clearly state all pertinent details, and give pertinent daws. including estimated date
of starting any proposed work ). SEL RULE 19.15.7.14 NMAC. For Muliiple Completions: Attach wellbore diagram of
proposed completion or recompletion. :
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Spud Date: Rig Release Dhate:

1 hereby kcmly that (hc information above is true,ahd complete to the best of my knowledge and beliel

SIGNAT URWMM W/jé)?,é TITLE (“’Q »“8’»9 Qv ?“‘"’g(t DATE 7 /J /’j}/

Yo vt 2/, 2

Type or print name s{abvﬁ' W"-‘ £ L€ -mail uddrt» e rgﬂi&}gggﬁ’é( o PHONE l g? - f22 il) b
For State Use Qnly

APPROVED BY: M%«wmw il Manoge ONE_LY 2L Dery

Conditions of Approval (if any):

FOR RECORD ONLY NOV 1 2 201&‘-/v..



T}
==
===
=== == ¥
. N
22 gggﬁﬁissss=§§¢§«*\\ A
ST e RIS N
éé@?¢a==§==-=s$§§ \%\"@\\\\\\\\\\\\\\ N
@%%’4?9?5555555.*#&%\\\\\\\\\\%\\\\\\\ Ol
s AN NN
72 e N NN
%j&%ﬁg@%ﬁ;ﬁﬁ%@?@&@‘ QQ\\\\\\\SQ\ \\\§\\\\\\\ \
Ui e e Rk o
IR RN T
'ZZ,; o ﬁ?§§§§§§\§§‘\$\\\\\\‘§$\\\\\\\\\\\\\\\\\\\\\\\\\\
{7

<R \“‘\“ ‘

@ iy /
2 3%) g
NS e i
NS N 2
fofy ‘\\“‘\\““
\\\\\\‘\\x‘\\

Y
/4
i

[
%{
'l'l'

]
I
i

Uity

////// &
il
iyt il

/]
i
’I’I
|

7
W
il
I

)



