
Submit 3 Copies To Appropriate District 
Office 

1625 N. FrenchDr, Hobbs, NM 
District 11 
1301 W. Grand Ave., Artesia, 
District 1)1 , n 

1000 Rio Brazos Rd., Azlec, NMf" ~ 
District IV 
1220 S. St Francis Dr., Santa Fe, toty 
87505 \ « 

State of New Mexico 
inerals and Natural Resources 

. R V ATION DIVISION 
S^uth St. Francis Dr. 

Sas(&Fe,NM 87505 

Form C-103 
Revised March 25,1999 

SUNDRY 
(DO NOT USE THIS FORM FOR 
DIFFERENT RESERVOIR. OSE "API 
PROPOSALS.) 
1. Type of Well: 

Oil Well -01 Gas Well • Other 

ON WELLS 
DEEPEN OR PLUG BACK TO A 

flT" (FORM C-101) FOR SUCH 

2. Name oi 
Jim P i e r c e 

3. Address of Operator 
2pn y F-iT. ci- gt.rapt. *flR3 R n a w n U . NM 89203 

WELL API NO^ 
&O^Q-£5L±Q.3S£.2J 

5. indicate Type of Lease 
STATE * E FEE • 

6. State Oil &/Gas Lease No. 

B-9739 
7. Lease Name or Unit Agreement Name: 

8. Well No. 
£2? 

9. Pool name or Wildcat 
E a s t Turkey T r a c k 

4. Well Location 

Unit Letter A 

Section 

330 feet from tbe North l i n e a n d 330 

Township tSS) Range f?9ff' NMPM Eddy Coi 
10. Elevation (Show whether DR, RKB, RT, GR, etc) 

3390' L&S 
11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data 

feet from the E a s t line 

NM 

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK • PLUG AND ABANDON • 

TEMPORARILY ABANDON O CHANGE PLANS 

PULL OR ALTER CASING D MULTIPLE 
. COMPLETION 

• 

OTHER: 

SUBSEQUENT REPORT OF: 

COMMENCE DRILLING OPNS-D PLUG AND 
ABANDONMENT 

CASING TEST AND • 
CEMENT JOB 

OTHER: 
12. Describe proposed or completed operations. (Clearty state all rjertinent cktafls, airi 

starting any rjropc*edjwQrk). SEE RULE 1103. For MnWple Completions: Attach wellbore diagram of proposed completion or 
recompletion. . sfc*^ 

Ran 87 3/4" rods. 
8 foot pump. 
Removed and set an additional pumping unit 
Repaired electical f a c i l i t i e s . 
Put on pump 10/2/03. 
Now producing. 

J hereby certify that the 

SIGN ATURE_ 

Type or prmt name 

above is true and complete to the best of my knowledge and belief. 

TITLE 

Jim P i e r c e TeJ 

DATE 10 /4 /03 

N o 505-622-7246 
(This space for State use) 

APPPROVED BY 
Conditions of approval, if any: 

TITLE /^yS ^ f c f l , DATE SO/l/l 



Submit 3 Copies To Appropriate District State of NeW MeXJCO 

_ 1 2 Minerals and Natural Resources 
1625 tt. French Dr., Hobbs. NN 
Pforict» 
130) W. Grand Ave.,, 
PfrlriplH) 
1000 Rio Brazos Rd., Aztec, | 
Piarictiv 
1220 S. SL Francis Dr., Santa 1 
87505 

Form C-103 
Revised March 25,1999 

SERVATION DIVISION 
uth St. Francis Dr. 

ita Fe, NM 87505 

SUNDR" 
(DO NOT USE THIS FORM 1 
DIFFERENT RESERVOIR. USE 
PROPOSALS.) 
1. Type of Well: : 

Oil Well S f Gas Well • Other 

'RTS ON WELLS 
TO DEEPEN OR PLUG BACK TO A 

FOR PERMIT" (FORM C-101) FOR SUCH 

WELL API NO. 
30-015-03603 

5. Indicate Type of Lease 
STATE Bf FEE 

State Oil & 
B-7717 

• 
las Lease No. 

Name of Operator 
Jim P i e r c e 

7. Lease Name or Unit Agreement Name: 

Leonard "A" S t a t e 

«. Well No. 

Address of Operator 
200 W. F i r s t S t r e e t r 1859 , R o s w e l l , NM 88203 

9. Pool name or Wildcat 
E a s t Turkey T r a c k 

feet from the North 

Township i 9 5 

line and 1 6 5 0 

29E NMPM E d d y 

feet from the € a s t line 

NM 

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

11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data 
NOTICE OF INTENTION TO: 

PERFORM REMEDIAL WORK • PLUG AND ABANDON • 

TEMPORARILY ABANDON • CHANGE PLANS 

PULL OR ALTER CASING • MULTIPLE 
. COMPLETION 

a 
• 

OTHER: 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK • ALTERING CASING • 

COMMENCE DRILLING OPNS.D 

CASING TEST AND • 
CEMENT JOB 

OTHER: 

PLUG AND 
ABANDONMENT 

• 
12. Describe proposed OT completed operation 

starting any proposed work). SEE RULE j 103. For Mnhjple Completions: Attach wellbore diagram of rjroposed completion or 
recompletion. 

9/30/03. Rigged up Basic Well Service, cut off well head,latched 
on 41/2" casing, backed off casing § 2S8Sx 252, 
laid down same,rigged down pulling uniot. 

10/1/03. Ready mix from surfacewith 2yards rat hole mix, 5 sacks pera 
yard mix, Inspected by Mike Bratcher, NMOCD. 

10/2/03. Set dry hole marker. Cut and removed anchoss, closed pit, 
cleaned up location. Ready forfinal inspection. 

J hereby certify ttottr îilformatiori above is true and complete to the best of my knowledge and belief. 

SIGNATURE,. j V s ^ f e ^ - ^ - TITLE DATE l . O T / 0 ^ 

lypeor print name Jim P i e r c e TelephoneNo. 505-822-72 
(This space for State use) 

APPROVED OCT 1 6 



State o f New Mexico 
Energ^Minerals and Natural Resources 

Submit 3 Copies To Appropriate 
Office 
District T w /<© 
1625-N. French Dr., Hobbs, 

S f K o - * Ave, A J & M 8 8 ^ " V : # m OBSERVATION DIVISION 
CisfiMJil \«T| «<<$>*Ŝ V' 12PS0 South St Francis Dr. 
1000 Rio Brazos Rd, AztecANM 87410 . v 

1220 S. SL Francis Dr., Sama 
87505 

Form C-103 
Revised March 25,1999 

Santa Fe, NM 87505 

SUNDRY T W S S g ^ R E P O R T S ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* (FORMC-I01) FOR SUCH 
PROPOSALS.) 
1. Type of Well: 

Oil Well g [ Gas Well • Other 
2. Name of 

SL Ga 
Operator 

J im P i e r c e 

WELL API NO. 
3 0 - 0 1 5 - 0 3 5 3 9 

5. Indicate Type of Lease 
STATE IS FEE • 

6. State Oil & Gas Lease No. 

B-7717 
7. Lease Name or Unit Agreement Name: 

L e o f i a r d S t a t e 

8. Well No. 

3. Address of Operator 9. Pool name or Wildcat 
Eas t T u r k y Track 

4. Well Location 

Unit Letter 165 0 feet from the o u t h line and 330 feet from the eas t line 

Section Township 19S Range 29E NMPM Edd M 
10. Elevation (Show whether DR, RKB, RT, GR, etc) 

3 4 0 7 . 6 GL 

11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data 
NOTICE OF INTENTION TO: 

PERFORM REMEDIAL WORK Q PLUG AND ABANDON • 

TEMPORARILY ABANDON • CHANGE PLANS 

PULL OR ALTER CASING • MULTIPLE 
. COMPLETION 

OTHER: 

• 

• 

• 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK • ALTERING CASING • 

COMMENCE DRILLING OPNS.D PLUG AND & 
ABANDONMENT ~ 

CASING TEST AND • 
CEMENT JOB 

OTHER: • 
12. Describe proposed or completed operations. (Clearly state aUperlineitt details, and ĝ  

starting any proposed work). SEE RULE 1103. For Multiple Qmroletkms: Attach wellbore diagram of proposed completion or 
recompletion. 

Dry Hole Mauker Installed. 
Anchors cut and removed. 
Pit closed in adn location cleaned 
Ready forfinal inspection 

1 hereby certify that the iwfonoatmn above is true and complete to the best of my knowledge and belief. 

SIGNATURE ~ \ ^ ^ - ^ ^ TITLE DATE 10 /4 /03 

Type or print name J im P i e r c e „ A TelephoneNo. 622-7246 
(Tbis space for State use) / V -yJJJAf P APPPROVED BY t S C ^ U > TITLE Y _ DATE 
Conditions of approval, i f any: > APPROVED OCT 1 6 200 


