Submit 3 Copies To Appropriate Disf§j te of New Mexico Form C-103
Revised March 25, 1999

District n , Mmemls and Natural Resources .
1625 . Freach Dr., Hobbs, 40 % (\'\,% :gyy D WELL APINO. 40
istrict I1 Y > R -
pal <&~ SHGPONSERVATION DIVISION s?ﬁgggmf’o‘f’mf‘
isrict | SR 1220 Sohith St. Francis Dr. .
1000 Rio Brazos Rd., Aztec, 410 Q\Q«  Fe. NM 87505 STATE O freg O
Digtict IV g w s -
o Francis Dr. Saata Fe, jsos QQ} ﬁ\(i/ 6. State Oil & Gas Lease No.
SUNDRY le{%mkm ON WELLS 7. Lease Name or Unit Agreement Name:
NOT USE THIS FORM FOR PR( OR TO DEEPEN OR PLUG BACK TO A . '
(I;:OFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH /et £ 4/ s Swon /0/70//6"
PROPOSALS.) .
1. Type of Well: U
Qil Well GasWell [] Other '
2. Name of Operator , 8. Well No. 8
L) o S o st
3. Address of 9. Pool name or Wil
30, Speth forr féaé;/ Losioe V.1V, 88230  Voviadoles ‘.{4//2/(—4’5 (Hse)

4. Well Location
UnitLeter__ /7] - oD feetfromthe _Socrth  lineand __4lol> fect from the _//S7line
Section D5 Township &S Range OFF  nmpm(Y,

10. Elevation (Show whether DR, RKB, RT, GR, etc.)
o &g 9{9 / . é
11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [C] PLUG AND ABANDON [} REMEDIAL WORK [0 ALTERING CASING (]
TEMPORARILY ABANDON [] CHANGE PLANS a COMMENCE DRILLING OPNS.[[] PLUG AND 0O
ABANDONMENT

PULLORALTERCASING [J MULTIPLE I | CASING TEST AND O

COMPLETION CEMENT JOB
OTHER: O OTHER: /? R [4)1—// s Iea‘duqé&n. B4

12. Describe proposed or completed 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

orrecompilation. 9-/3- 93  s7eu Luse /00»4&/ Té« Jrip s Ao/r w/'zﬂ'h'—
Scrper, cipe hole elears, FoOH o/ G+ ¢+ S repere, Taig la hofy v/ B AR
SO T4 T4, Lon 14 Wy w/ /’M,; o Psds. Sef /5»7,0;.15 on.#

qun > wer Pl”{um& well To ﬁéJutLbf\ I~ 25 -5

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

SIGNATURE 4 /A% TITLE__/J7) P#2 DATE o7 23 -O3
Type or print name /?u«r// //(_}A 71 rJ Telephone No. £.727- 285~

(This space for State use)

APPPROVED BY. TITLE DATE
Conditions of approval, if any:
cecord - NMOCD

Accepted fof




