


Wildcat Me

Calibration
k Pressure ©

Serial Number:__ N/A

Pressure Range TOOO.# p.si accuracy +-0.2

Increasing Pressure

L
Applied Indicated _ - s
Pressure Pressure Difference ¥
0.0# 0.0# 0.0 g
100,0# 100,08 0.0 ¢
300.0# |300.0# 0.0 4
500,04 1500,04 0.0 2
_700.0# | 700.0# 0.0 0
| 1000.0#,1000.04 0.0

Calibrated By: 01 ympic.oci _ Gauge

This Is To Certify That This Recorder Has Been Inspecte:

Remarks

Date Of Calibration

04/13/2004

~“ment
R

'Qt'Oil

Full Scale p.si,

-ig  Pressure

Indicated -
Pressure Difference

800.04 . .}

0.0
_1600.0# 0.0
400.0# 0.0

-1.200,04 0.0

0.0# 1 0.0

Deadweight

P =ated,
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Pressure Range 500 # pslaccuracy+/-___ (0,2 % Full Scale

Pressure Recorder

Sertal Number:__242A-8717

Wildcat Measurement
Calibration Certificate

psi.
Increasing Pressure Decrea:ing Pressure |
Applied Indicated Applied Indicated
Pressure Pressure Difference Pressure Pressure Difference
0.0# 0.0# 0.0 400# 400# 0.0
504 0.0 3004 | 3004 0.0
l1s0# 1504 0.0 2004 200# Q
250# 2504# 0.0 100# 100# 0.0
350# 350# 0.0 0.0# 0.0# 0.0
L5004 500# 0.0
Calibrated By:__Crystal ... Gauge Deadweight

ﬁnlﬂs To Certify That This Recorder Has Been Inspected And Tested.

Remarks

Date Of Calibration é“ﬂﬁ’iﬂﬂf} lnmcuW 4/,_:;'/
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EMPNAME/EMP ¥ (EXPOSURE HEST |7 HES EMP NAVIEEMP # (EXPOSURE HOURS) . “HRS ] HES EMP NAME/EMP # (EXPOSURE
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bt it iiettii AL
Os.gmn 3 Copies To Appropriate District State of New Mexico
Ce

District [ Energy, Minerals and Natural Resources
1625 N. French Dr.. Hobbs, NM 88240

1301 W, Grand Avenue, Artesia, NM 88210 OIL CONSER@AT ;

Form C-103
Revised March 25, 1999

[ WELIL,APINO.
JOR /5 DG/ PT
TN I3 Tndleate Type of Loase

AN
e

Dt 0 th St Ehanes
1000 Rio Brezas Rd., Aztec, NM 87410 1220 South St. STATE Feg [
District IV Santa Fe, NM 87505 . 6. State Ol & Gas Lease No.
1220 5. St Francis Dr., Santa Fe, NM 87505 JUL 262005 > ™ ]
SUNDRY NOTICES AND REPORTS ON W V ATH ‘N Lease Name or Unit Agreement Name:
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN 8&3 !
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* (FORM C-101)FOR
PROPOSALS.)
1. Type of Well: , J
Oil Well (T  GasWell D Other gﬁ / A()&/m/ Ao Gae /
2. Name of Operator 8. Well No.
Zocz /ﬁ/ / /'\-—C/{' /47/& / fza,ggrfé 5’/#/& #’Z-’
3. Address of Operator 9. Pool name or Wildcat
Vs G floer (re- A L. et /é/ f_jJ
4. Well Loeaﬁon Lo 57
Unit Letter_4 /532 feetfromthe S_  #4 lineand G0 7 feetfromthe 4re <X line
Se 2 2 Township / > < Range <G E NMPM Coun &Zd/

10. Elevation (Show whether DR, RKB, RT, GR, etc.)

11. 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 ALTERING CASING[_ )
TEMPORARILY ABANDON [] CHANGEPLANS ~ [T] | COMMENCE DRILUNG OPNS{ ] PLUG AND 0
ABANDONMENT
PULLORALTER CASING  [_] MULTIPLE {T] |casiNGTESTAND -
COMPLETION CEMENT JOB
OTHER: O |omer -

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 welibore diagram of proposed completion
or recompilation.

Rans Somar o Levmmesd & Anste o8 (AL T35 s pa 95 ) 6/272

7 & Cas.arg s FH Po Foo < Kb 3P, . s Cc/;,,/ygvc/',’sqg/c/
e 25 x5 Jibeag

I hereby certify that the information aboy¥ is true and complete to the besi of my knowledge and belief.
SIGNATURE T Zoion. 'wsl  Cpece or DB 2/ 2204

Typeorprintname Sobos A, Son.’s 2

Telephone No(s’agj 225

(This space for State us /
APPPROVED BY %A/ e Y~ £ DATE Z/ 2 Yf/ 25

Conditione nf annndull | f‘/am



