O CONSEF, . uu M QlcwMen’co -
Submaz 3 Corues Fuoo N DRSO Form C-103
o Appropnate m,wmémmm Revised 1.1-89
Distna Office
DISTRICT1 G2 1r OIL ]
P.O. Bax 1980, Hobbs. NM 88240° ~ 08 Om CQN%E’F VI‘:;%I: DIVISION _WELL API NO. ‘
| Santa Fe, New Mexico 87504-2088 | SC o5 JoF0 7
P.0. Drawer DD, Artesia, NM 88210

% 5. Indicate Type of Lease
! statel_ e (X
. & Staie Oil & Gas Lease No.

‘ SUNDRY NOTICES AND REPORTS ON WELLS VW
DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA .
A DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" { 7. Leass Name or Unit Agreement Name

1000 Rio Brazos R4, Azzec, NM 87410

| (FORM C-101) FOR SUCH PROPOSALS.) ] FI33

T Type of Well:

e [ var A onex (0o ]

{ 2 Name of Opemtor ’ 8 Well No

i Artoco  PRobocreonml Goipaniy . 3T

il ‘Address of Opersar v i l 9. Pool same or Wildcat

1 PO Anv coc  Ceayrond AN -Mex BRAIT 7038

[ 4 Well Locauon '

| UnisLener —T: /9B FeuFromThe £ AST Linmand /T &8  FeaFromThe __SOUTH  Line
S/ Township 22 N Ramge 33 £ NMMM Undien

) R )

Check Appropriate Box to Indicate Nature of Notce, Report, or Other Data

NOTICE OF INTENTION TO: | SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON || i REMEDIAL WORK ] ALTERING casING C
TEMPORARILY ABANDON [ CHANGE PLANS B : COMMENCE DRILLNG OPNS. | PLUG AND ABANDONMENT __
PULL OR ALTER CASING _ | CASING TEST AND CEMENT JOB L_
OTHER: U1 | omeR: Frac [x

12 Describe Proposed or Compieted Operations (Clearty siate all pertnent detaiis. and give perionen: dates, inciuding esumated daie of siarting axy proposed
work) SEE RULE 1103.

fleved jn atroice nil 193 . Ron L€ and apmii and gapad. F
2509 ,Q‘;ﬁ,‘{ ot il Danle lltd 2l pacin gnd Zfécaaa/.
Hown. Codeng «tlh 8000 70 Qe '/ Z{W /)cu( ard Go0O jo[
e, @#aldy Aoont . Rocepael 18 PPE sord avd latd EPPE porik
w LT /OOof'a,./ GO Q,QQ,L,? /oam, 722‘7‘7!0( papd ewsTL TR (92,
Ads TP 1800 PSi pnd Aee die BPH, Total glicd presped 8590

7@1 XL S0 Tana (Op wied 34 00 Lls 2 /26 Kﬂuy sard.
Sow Zeated cdld and fieshed wp Lo oadid.

xnmmumumm-mmmmmm-dmywuw.

SKaNATURS Aok W o Business  Anscysr  om L0[12]93
713 36 31
TYPE OR PRINT NAME ﬁl( :QQA/DIQIL.’DH TELEPHONE NO. &

JO-LF- 73

DATE

m_.r«s-‘&{?/ Z DISTRICT SUPERVISOK
APPROVED BY 7 <l TIMLE

CONDITIONS OF AFPROVAL. [F ANY:




