Submit3 CD‘piCS To Appro‘priale District State of New Mexico Fonn C_l 03

Q!Og::;[ I Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 82240 W’%I;,L APé;? 2
District I O - -200
I::(SJI W, Grand Ave., Artesia, NM 38210 OIL CONSERVATION ]?IVISION 5. Indicate Type of Lcas§3
District Wl 1220 South St. Francis Dr. STATE [ FEE
1000 Rio Brazos Rd., Aztec, NM 87410 - .
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 8. St. Francis Dr., Santa Fe, NM
$7505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TG DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* (FORM C-101) FOR SUCH v
PROPOSALS.) Jouwn Davio
1. Type of Well:
Oil Well [[] Gas Well [Other
2. Name of Operator C KG- 8. Well No. /
ENERGY
3. Address of Operator 9. Pool namc@
PO Bo¥ /048, Tucuwncary

4. Well Location

Unit Letter {3 . /980 feet fromthe AJORTH lineand /PEC)’  feetfromthe £AST  line

Section /% Township /04) Range 27&  nMpM CJuAy Coun

10. Elevation (Show whether DR, RKB, RT, GR, etc.)
L4loS " G
11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [T PLUG AND ABANDON [ REMEDIAL WORK ]  ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS N COMMENCE DRILLING OPNS[] PLUG AND |
ABANDONMENT

PULL ORALTERCASING [ MULTIPLE O CASING TEST AND O

COMPLETION CEMENT .I08
OTHER: L OTHER: Run CR( 4 PERPoratE § Frac Cag

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. _ ,
67-0&-03 - Dritt &l DV Teol @ $6¢3"-CIRC HOLE w/2% KeL ¢ POH -

Rult Bowt Loy - ToP oF cnant ® 13200
02-08-0 ~ PERF zoms ¥/ @ (sl to B8’ - lt.rjﬂo'f'_s -TIHW/PKR § 2% 786, S€T PKR X978

ACIOIZE w1000 GALS 74 % Mol - AVGTEEATING PSL /80c® & S.8BPM ~ /51D 52 - 15 vin 8T S

WA wen D
oz12-03 Y wiieo shos

SET CIBP @ a5up’ - PERE @ (305 /4" JoKTs = TIH Wil 3Ts 2787 186 § PrR. SET PKCQ
gzxp ~ACIBIZE W/ISHo GAS 7 5% el . AVeTREATMG ST ISOCT@ $ BPM - 1S1P SO0
7S min 2A29% MADE 7 SWAB RUNS ~wWELL 5HOW 600D FLAR — Rass BTIM Hole Pressure .210032

Mi:?wm_ w/Seoe GALs 703 VT § /5, 000% 294, S0, Aue PSI 2305% @ /0 EPM.

WEI CIEALING UP Wi RF LlAIR.

I hereby certify that the information above is true and complete to the best of my knowledge and belief.
SIGNA M

TITLE_A QLT DATE_¢¢ ~02-C3

T
Type or print name AA’T;’FE‘ l/ & Telephone No.
(This space for State us
112 DISTRICT SUPERVISOR _purp %/47/63

APPPROVED BY
Conditions of approval, i




