Submit 3 Copies To Appropriate District State of New Mexico Form C-103

gfgf:::tl Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 88240 WELL API NO. 2 -
District 11 30_- Q37 200
301 W. Grand Ave., Aricsia, NM 88210 OIL CONSERVATION DIVISION 5. Indicate Type of Lease
District 1! 1220 South St. Francis Dr. STATE [ FEE F
1000 Rio Brazos Rd., Aztec, NM §7410 -
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 8, S1. Feancis Dr., Santa Fe, NM
87505
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 v
PROPOSALS.) Joun Dauro
1. Type of Well:
Qilwell [[] Gas Well k- Other
2. Name of Operator 8. Well Na.
CKG ELERGY
3.  Address of Operator 9. Pool namegt Wildc
PO RBOX¥ /065, TucuwnCAri

4. Well Location

Unit Letter {3 . /950 ‘ feet from the AJORTAH  lincand /280" feet from the £ AST line

Section /7 Township /{)AJ) Range A& NMPM C)(JA v Counl

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

G408’ Gie
11. Check Approprlate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON [ REMEDIAIL. WORK [0 ALTERING CASING []
TEMPORARILY ABANDON [[] CHANGE PLANS ] COMMENCE DRILLING OPNS.[T PLUG AND ]
ABANDONMENT
PULL. OR ALTER CASING ] MULTIPLE ] CASING TEST AND L]
COMPLETION CEMENT JOB
OTHER: O OTHER: Run ¢CR( 4 PERForate ffrac B

12. Describe proposed or completed operations. (Cleatly state all pertinent details, and give pertinent dates, including estimated date of
starting any proposed work). SEE RULE 1103. For Muliiple Completions: Attach wellbore diagram of proposed completion or

recompitation. - :
G2-04-03 ~ Dritt odT DV Tl & b‘?qs -CIRC HOLE “3/2% Kol g POH -

Rul Bowd Loy - ToP oF cwant & 23700
02-08-03 -~ PERF zonc ¥/ @ (58l to 88’- /VJHC:T_S ~T1H W/PKR 2% 786, S€T PR Ls7

ACIDIZE w1000 GALS 74 % Mol - AVGTEEAT/ING PSL /80 & S.8BPN - 751D 52¢2 15 nun 81 So?

SUVAB wWEDN DA wu
OL-17-03 Y wifaeo Shos

SET CIBP @ a5up’ - PERE (R (305 %1y 10WTS = TIN wiesf STS 278" TBG | Pree. SET che
628 ACID!Z.L. W/ So6GAS 7E 5% el . AV TREATG PSI 1S6c*@ $ BPM -/5IP S -
< mm 2797 MADE 7 SWAB Pums -wEll SHOW aoooFLAn( Ran Brimw HbL&‘ Pressorns RICX)P.:L

wEt/ c.JEAumc; up W/ B F/An’L

I hereby certify that the information above is true and complete to the best of my knowledge and belief.
M TITLE_ACLE LT DATE o4 ~C2~G3
Type or print name m l/a AR Telephone No.

(This space for State use,
APPPROVED BY (/ M %-UTLE DISTRICT SUPERVISOR |, «//# é:B

Conditions of approval, if an}l{vy

SIGNATU




