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

Ofmes Energy, Minerals and Natural Resources ‘ Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 88240 WE:;I;%)APCI);g P
» - t — -
Mﬂml W. Grand Ave., Ariesia, NM 38210 OIL CONSERVATION I?IVISION 5. Tadicate Type of Lease
Dl MBI 1220 South St. Francis Dr. STATE [] FEE [&—
I’C9°°.R'°DB[ razos Re., Aztec, Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis 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 ANna KAtnerys
PROPOSALS.)
1. Type of Welk:
Oil Well [1  Gas Well [4Tther
2. Name of Operator - 8. Well No.
GKG ELVERGY =

3. Address of tor 9. Pool pame or&ildca)

PO Box /068 TUCUMCAKRL , AJ WA
4. Well Location

Unit Letter / : ééo feet fromthe AJOVTH  fine and éoo, feet fromthe AJEST  line

Section 3O Township /OA) Range A7E&  nmpM QUAY Coun

10. Elevation (Show whether DR, RKB, RT, GR, eic.)
4433 GR
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 0 ALTERING CASING []
TEMPORARILY ABANDON [1 CHANGE PLANS [} COMMENCE DRILLING OPNS{] PLUG AND |
ABANDONMENT
PULLORALTER CASING [ MULTIPLE (] CASING TEST AND 3
COMPLETION CEMENT JOB
OTHER: ] OTHER: SeT CigP{PerE 2 Frac [&—

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 wellbore diagram of proposed completion or
. Xecompilation. -
Ol-og-03 ~ PoH L/PkR } 2% 186 )
Run wi CIBP SET @ L980° § PERF FRowA 6358 fo 6959 -38 Molly - ACIDIZE wW/Zooo GAS.

9.5% Hel. - AUG PS1 1550% @ SBPM - 1SID 7%0% - 15N asp®. ynave y Runs w/Goob FIAIR
Ot-16-6C3 FRAC ua 0% 7B6 Lsing 25, 000Y 20hosand $ 70% Quality A Foum « LG EIOUINS,
GAs @ o Fo 106 +heu t%q choheE,

Ray Bfim Hote Pressure - 25505 - 5T wo PIreLing

[ hereby certify %kam abpvg is true and complete to the best of my knowledge and belief.
SIGNATURE /C o TITLE AGET DATE O&-02-6

S
Type or print name m Z} ) / Telephone No.
(This space for State fise)
_APPPROVED BY (ﬂ C«Z%—\Tmﬁ DISTRICT SUPERVISOR DATE ‘L/“?/ o3

Conditions of approval, if dny: /’ 4




