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State of New Mexico Form C-103

Submit 3 Copies To Appropriate

gml erals and Natural Resources 5 Revised March 25, 1999

1625 N. French Dr., Hobbs, 88240 WELLAPINO. =

Diswict 1} 5 I00C5 = LOLFS

811 South First, Artesia, NM®7210 q'\, QIL C ERVATION DIVISION 2

| South Tirst, 872 < WY . 5. Indicate Type of Lease

Digtrict i |2 QN(S¥ 1220 South St. Francis Dr.

1000 Rio Brazos Rd., Aztect M 87410° <& Q stTATE [0 FE X1

Distsa IV #a Fe, NM 87505 6. State Oil & Gas Lease No

moss:.meDr,SamFe,NMs%@ - » "
SUNDRW[NOTICES i REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:

PROPDSA 2311 OR TO DEEPEN OR PLUG BACK TO — ;

(l;:OFFERENTNOT Usila.r;lslskvomm (';(s)t;:lt *APPLICATION FOR mmnTP (FORM C-?OI) FOR SUCH * Tewiy L#fes Swon Kacrs

mqrmsm.?)w " UA:

1. Type of Well: . g

Oilwell (3 Gaswell [ Othee 27/ et g-2 '
2. Name of Operator g 8. Well No.
W/;def' P e — <
3. Addresso name or
SO, Speth /ﬂﬂ /w/é/ /705 well )./, §8230 Tavia Logbes \{442 s (Hsec)

4, Well Location

UnitLetter___ /X /650 feetfromthe_So /A lincand _ D 3/O __feet from the _LLUOST line

Section 25 Township $.G  Range 257  NMPM (4 A5 Cou
10. Elevation (Show whether DR, RKB, RT, GR, etc.)
SI90 &L
11. Check Appropnate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [T PLUG AND ABANDON [ REMEDIAL WORK [0 ALTERING CASING []
TEMPORARILY ABANDON [] CHANGE PLANS a COMMENCE DRILLING OPNS.[(]  PLUG AND O
ABANDONMENT
PULLORALTERCASING [ MULTIPLE a CASING TEST AND O
COMPLETION CEMENT JOB
OTHER: O |oMeR AZep 7o gupcfiae

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 wellbo /hagram of proposed completion

orrecompilation. 1) 5 _ 2 O3 StgeS Flocwine coeld Bock Gor [Ppoeeston
OF coork poere oo /6;?;4- ZGO 4?5/5 Aga/ﬁfm o/,¢/ ,9/ égozf/gz—

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

SIGNATURE Z L TITLE__ DLy DATELY ¥ 723
. Y 40‘
Type or print name 7y, ccr /7. MA A - o Telephone No. £.92- 285~
(This space for State use) o
@-Q
APPPROVED BY. < 'b“?']TLE DATE,
Conditions of approval, if any: oY

o



