Submit 3 Cc sies To Appropriate District - -+ sate-of New Mexico: . ' . . Form C-103..~

gg;ffc, [ _ Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 87240 WELL API Ng- ' cpoo
Digddll  aveimvismio . OIL CONSERVATIONDIVISION |- Zficatfm{; e _
Distriet 111 2040 South Pacheco ’
1000 Rio Brazos Rd., Aztec, NM 87410 : STATE [1 reg [J
District IV . Santa Fe, NM 87505 6. State Oil & Gas Lease No.

2040 South Pacheco, Santa Fe, NM 87505 LC- 06868

* 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 BACKTO A .
DIFFERENT RESERVOIR, USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

PROPOSALS.)
I. Type of Well: . Mﬁﬂslxw//
Oilwell X GasWell [J  Other _
2. Name of Operator 8. Well No.
Proncuoan Maot, Cony. ' 5
3. Address of Operator I 9. Pool name or Wildcat

7o, Boyx (777 %é&{, N. M. 824/ Crvz Pelawane

4. Well Location
Unit Letter, F (980 teet from the N prtt tineand__ (980~ feet from the L(/ez 7" line

io /9 Township 235 Range 32 E  NMPM L&« C
i 10. Elevation (Show whether DR, RKB, RT, GR, etc,)

1L Cheéié.Appropriate Box to Indicate Nature of Notice, Report or Other Data

INOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK[ ] PLUG AND ABANDON [} REMEDIAL WORK _ [] ALTERING cASING[ ]
TEMPORARILY ABANDON [ ] CHANGE PLANS 1 COMMENCE DRILLING OPNS[ | PLUG AND )

‘ ABANDONMENT
PULL ORALTERCASING [ | MULTIPLE (] CASING TEST AND

Jee : {4 ' CO;\LAPL[!.ETION CEMENTJOB
Eegep AN cs ik - .

OTHER: z o Me} fonr pio dectien E OTHER: D

12. Describe‘proposed or cothpleted 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.

M:"‘ ¢ '“‘NCJ /4[7 (/’/j Wé// {er-u;-‘c,‘»/} eful/wenﬁz‘.
7. Clewn oot and J<ﬂ7¢~ well +o fowe f/m,«f}
37—6;{‘ /h\)cl euw/uofﬁg ﬂor.fc f/m:wj /+,~/c1 Léw&n{(ﬂ/f’

‘ﬁod/ Cowme»cc“m/ /,ooc(du(-o'o:\/ n,?;’- A

ﬂe/wwwwo -
LIL,v ﬂ(/'{’ (,Uf-’/M ON ///04007‘“9\0‘/\/ o 5k/ém,f' /W/}

#94,— W/pwouwf e Aw /‘u(/‘ecfc"ow uJé//.

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

SIGNATURE mm/ ‘. N DATE_/ ﬂ%/ o/

Typeorprintname (> o A '6‘4’ lf/l/
(This Spé’%%‘?o‘r%t'a‘fe&ﬂ%e&)i;&;}'JVL'A/.':‘,,:A: RN S U T NN N R

BEFORE EXAM

APPPROVED BY
Conditiofi : '
i 10;\35 ofappéqyalcging

PATE ol

LA A

R
SR T

Telephone No. S 85 - 35 3 —875&



