submit 3 Copies To Appropriate District State of New Mexico Form C-103
: Revised March 25, 1999

;‘:&L Energy, Minerals and Natural Resources
|625 N. French Dr., Hobbs, NM 38240 WEILAPéNO. 20052
2%), d v sy OIL CONSERVATION DIVISION | S0
Ristrict I Rd., Azioe, NM 87410 1220 South St. Francts Dr. STATE [ FEE [3—
Diswig 1V _Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 §. St. Francis Dr., Santa Fe, NM 7 ‘
§7505
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 Apana Katngryd
PROPOSALS)
1. Type of Well:
OilWell [] Gas Well [ Other
2. Name of Operator 8. Well No.
GKG EVERGY 2,

3. ddress of 9. Pool name or@il@

PO %ox /06 TUCUMCARL , AJ WA
4, Well Location

Unit Letter [ . 860 fertomte MOrTH tincand 600’ foot from the WIEST e

Section 3O Township /OA) Range X7E  NMPM

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

4433 GR.

11. Check Appropnate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK[] PLUG AND ABANDON [1 | REMEDIAL WORK [1 ALTERING CASING []
TEMPORARILY ABANDON ] CHANGE PLANS O COMMENCE DRILLING OPNS{]  PLUG AND O
ABANDONMENT
PULLORALTERCASING [1 MULTIPLE 1 CASING TEST AND
COMPLETION , CEMENT JOB
OTHER: | OTHER: DERFORATE § AciDIZE =

12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent datcs, including estimated date of
starting any proposed work). SEE RULE 1103. For Multiple Completions: Atiach wellbore dlagmm of proposed completion or
recompilation. :

Ol-03 ~03
Ri6= UP PERFORAIERS § PERF Frowi @998° 10 7052°- 27/ #UTAC-TIH w/pkR SPOT 2 BulS

ACD OUER PERFS S€T PKR € 6902° 4 AcIDIZE w/2500 GALS 7. S %HEL , AUG TREATME PST /550"
E& TRPM - ISIP 6407 tErun v9% - SWAB WEN DvY In 4 Runs ~ous) o p_s_r PrEP 70 suE Up Hite

I herebWa ve is true and complete to the best of my knowledge and belief.
SIGNA TITLE Aseat ___ DATE¢¥-0%-03

Type or print name Lk \/ (e Telephone No. '
(This space for State MM
APPPROVED BY trre DISTRICT SUPERVISOR  p1e 4’// /03

Conditions of approval, if sﬁxy




