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

1625 N. French Dr., Hobbs, NM 38240 WE:’I;%)APCIS(?) 20052
District i - —
1301 W. Grand Ave., Artesia, NM 38210 OIL CONSERVATION ]?IVISION 5 Tadicate Type of Lease
DEME!B Rd. Aztec. NM 87410 1220 South St. Francis Dr. STATE D FEE E/
D 0 i A1y -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 1O A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* (FORM C-101) FOR SUCH Arnva KATRERYA)
PROPOSALS.) -
1. Type of Well:
Oil Weil [] Gas Well [&Other
2. Name of Operator 8. Well No.
GKG EVERGY 2 -
3. Address of tor 9. Pool name ordVil
B0 Box /06s”  TUCUMCAKR] LA

4. Well Location
Unit Letter ! : ééo feet romthe AJOYTH  fneand éOO’ feet fromthe (AJEST  line

30 Township /OA) Range 27E  nMpM QuUAY Coun

4 10. Elevation (Show whether DR, RKB, RT, GR, etc.)
11. Check Appropriate Box to Indicate Nature of Notice, Report or Other
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK ] PLUG AND ABANDON [ REMEDIAL WORK [0 ALTERING CASING []
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS[]] PLUG AND O
ABANDONMENT
PULL OR ALTER CASING 0 MULTIPLE i CASING TEST AND
COMPLETION . CEMENT JOB

OTHER: (] OTHER: DERFORALE § AcIDIZE [

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
recompilation.

01-03 - 03
RiG UP PERFORAIEES § PERF Frowm £99%94° +0 72051'- 27/ 70TAC- TIH W/ PR SPOT 2 BbLS

ACLD OUER PERFS SET PXR € 6£902° ¢ AIDiZE wi/3500 GALS 2.5HeL | AJL TREATMG PST 1550*
@ SRPM -ISIP 6407 5run §97% - SwaB wEn Dvy 18 4 Rows —~aus) o (5T - Prep 70 meug Lp Hile

I hEIEde complete to the best of my knowledge and belief.
SIGNA’ / TITLE Afeat DATE 0v-Q1-US

& y

Type or print name LE /e /) Telephone No.
(This space for State uge)
APPPROVED BY trree DISTRICT SUPERVISOR pate 7AAD =

Conditions of approval, if afly: /




