.

| Submit 3 Copies . State of New Mexico Form C-103

to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89

District Office

DISTRICT L 1950, Hobbs, NM 88240 OIL CONSERVATION DIVISION WELL APING. |
P.O. Box 2088 30— 023 —-0974_4_ |

DISTRICT II _ Santa Fe, New Mexico 87504-2088 : ‘

P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease ’

STATEDY FEE | _ |
1000 Rio Brazos Rd., Aztec, NM 87410 |"6. State Oil & Gas Lease No.

| E-1484 6 f
| SUNDRY NOTICES AND REPORTS ON WELLS W///////////W

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 71 Name or Unit Agreement Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
, (FORM C-101) FOR SUCH PROPOSALS.) ARRoWITEAD GrayiSurs:
1. g‘ype of Well: M[']—
" v [] omer  ERFEETOLR v
2. Name of Openator 8. Well No. .
CHE\JI{ZGI\) 0.S. A T 171 &
3. Address of Operator . 9. Pool name or Wildcat
D0 BoX 1150 MipLamd Te 79702 Aty fn 445-A | ARCOWHERAD

3. Well Location ﬁ
Unit Letter < : 2300 Feut From The SouTH Lineand 2.3]0 Feet FromThe _JES T Line

ship Z = S Range 5 éz E NMPM L EA County

e o
WW//// 10. Elevation (Show whether DF, RKB, RT, GR, ¢ic ) 7///////////////%

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 || | REMEDIAL woRK X ALTERING CASING U]
TEMPORARILY ABANDON || CHANGE PLANS [[] | commence bRiLLING opns. [ ] PLUG AND ABANDONMENT [_]
PULL OR ALTER CASING [] CASING TEST AND CEMENT JoB [
OTHER: [ | oTHer: [

12. Describe Proposex or Compieted Operations (Clearly state all pertinent details, and §ive pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

MiRU POH W/TBG. o
L AST 1000 TOWED /?Ih‘ w//@ﬁﬁrss on OLK,

ToH TB& APPEARs To BE ouTsDE CSé6,
/

OPERATIONS .

' FEND : o -
- ECONOMICTS of CONTINUE o PERATIONS,

EVALUATE

I hereby certify that the information above is true and ete to the best of my knowledge and belief,

SIGNATURE 4—10 é(' ' TIMLE DﬁL& : 50»07,‘ DATE e-20-9)
(This space for State Use)

CONDITIONS OF APPROV AL, IF ANY:



