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

:ffcfx! Energy, Minerals and Natural Resources Revised March 25, 1999
625 N. French Dr., Hobbs, NM 88240 WE;}API NO. 2
T —~O%7~ D608
WY i Ave, e, a0 OIL CONSERVATIONDIVISION |~ S0-032= 20065
Jistrict L e Rl Ao, NM 27410 1220 South St. Francis Dr. STATE [1 FEE A
oy e R Santa Fe, NM 87505 6. State Ofl & Gas Léasc No.
220 S. St Francis Dr., Santa Fe, NM ‘
17505
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
JIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* (FORM C-101) FOR SUCH R
JROPOSALS.) AMNDALS
.. Type of Well: '
Oil Well []  Gas Well [ Other
!. Name of Operator 8. Well No.
CKG EMERGY S
5. Address of Operator 9. Pool name orWildcat)
. PO Bov (04, TirumicAPl  Am S840l
§. Well Location '
UnitLetier_ D . 200’ fectfromthe AJORTH  lineand  &éO’  feetfromthe WEST  line
Township /OA) Range 27& NMPM

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

11. Check AppropriatBox to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
*ERFORM REMEDIAL WORK [J  PLUG AND ABANDON [ REMEDIAL WORK ] ALTERING CASING [
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE DRILLING OPNS.B¢  PLUG AND
ABANDONMENT
SULL OR ALTER CASING [J MULTIPLE O CASING TEST AND T
COMPLETION CEMENT JOB
OTHER: O OTHER: |

2. 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.
OS-01-03 ~ MOVE 1 § Rit-0P uniTed “21 -5PUD @ //'00PM w/r? %" Bi]-DRUED " HolE

TO BSB' § RAv 835 YT X"y 43 36 567 § crvmt @ 358 w/Byo sx ciass T cwnt
w238 Cac, PLG Du @ /10,00 AM OS50 ~03 - CIrg. 37 3¥- . N .
OZ-0 203~ Drice ouT Wn' it §Brine 16 36637“m‘3 BoIOB %% XSZ#CSGSETfC_;““
C.3620° W/S2S s¥ 6555 PozUlTE § 200 sx CIAss € PLo6 DL & q::o?n :s—oa-oz. C;L 1575
' vt Wiy 287 IPPLE P 177y 2oco®wp BoP § (€T To oo™~ OK

%:,tt 3;;” ngg;:' ;,Ja:!;_ ;_czci»eui RAL 177 4TS 5’-'.3‘"*y17"’.J;S.5’¢59 S_é;' 2“-:"-:;
@ 7487 wl7005Y §/51> Poz W W/ §TGK, Q¥ Cake F LR C-IT ] 7 stase Do 6P

£3-26-63 . Q40 speE DN @ ///30AM 63-20-C3 ~ Dutoo/ & 578/

TITLE_ AGELT DATE O%-02 -0
Telephone No.363 76 8L

e DISTRICT SUPERVISOR purs 4/4 /03

‘Ype or print name

This space for State ugé) ‘
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