o A 194 .
Submit 3 Copies To Ap State of New Mexico Form C-103

Office . . -
y, Minerals and Natural Resources Revised March 25, 1999

District | o
1625 N. French Dr WELL API NO.

District 1] !
811 South First, Afteq

- 5. Indicate Type of Lease
District 11 & r /2040 South Pacheco . P -~ O
1000 Rio Brazos R rAztec NvEHIEE O k)) Santa Fe. NM 87505 STATE FEE
District 1V S 4 anta te, - 6. State Oil & Gas Lease No.
2040 South Pacheco. %Fe NM 87505 ‘J
W}J REPORTS ON WELLS 7. Lease Name or Unit Agreement Namc:
(DO NOT USE THIS FORM F S TO DRILL OR TO DEEPEN OR PLUG BACK TO A ‘ , i
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH AN LT Py f 7=
Hebrizsict gt 24
PROPOSALS.) /

1. Type of Well:
Oil well 237 Gaswent [ Other

2. Name of Operator - PR 4 ” | 8. Well No.
o 7 ) ! ,L /(-(g— Zu‘_ dudi S /’7£7cb4( /\,
3. Address of Operator 9. Pool name or Wildcat

W GE /77“7&»ZLJV X

4. Well Location

Unit Letter : feet from the line and feet from the __line

“e Township Range NMPM

Vad

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

Section év;/ -

11. Check Appropriate Box to Indicate \Iature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK[__] PLUG AND ABANDON [] f REMEDIAL WORK [~1 ALTERING cASING[_]
TEMPORARILY ABANDON  [_] CHANGE PLANS | COMMENCE DRILLING OPNS[_ ]  PLUG AND ]
ABANDONMENT
PULL OR ALTER CASING  [_] MULTIPLE CASING TEST AND ]
COMPLETION CEMENT JOB
OTHER: | OTHER: E]

[2. Describe proposed or completed operations. (Clearly state all pemnent details, and give pertinent dates, including estimatzd date
of starting any proposed work). SEE RULE 1103. For Mu]uple Completions: Attach wellbore dlagram of proposed completion
or recompilation. - / .

J,(C/ /DL?/— L——(_J-/ '7/

Fteoned it gt L I e
\/M/m 'LC{ )Lu“/- g L(_,)‘é‘ Y } i 5./_/"! ZLL{\L ST -

-2

P~ I ) 4 51- - NG SUR T S
Oﬁ/&ﬂ¢/u . (///:/ . AN /}‘ 9. o 3

4'

[ hereby certify thatthe mformauon above is true and complete to the best of my knowledge and belief.

v ) - D3 T
SIGNATURE _/ @ /f) e b TITLE_ -« ~ LY ey lxr DATES "<& % A
i Wa'ld ; e
Type or print name ‘%17: of /\:, N7 . Telephone No. L /0
(This space for State use) /
, /// . /
APPPROVED BY w{«g& TITLE_Eavir. Eas. Spee, DATE Y v/ 2042 .
Conditions of approval, if any: o
Case 14137

Calvin F. Tennison
OCD Exhibit 8




