Submit 3 Copics To Appropriate District : State of New Mexico - g Form C-103

(1)6!:; French Dr., Hobbs, NM 88240 : ’ mmd AFINO Tl
Dol Ave Avcssnmsmio . OIL CONSERVATION DIVISION :z%;ygifﬁl — POES]
District Il 1220 South St. Francis Dr. )
1000 Rio Brazos Rd., Aztec, NM 87410 STATE [ FEE []
itV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
gzsgss.sarmu,s-m&,m 5 _ // 53@’

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
mmemmmmmmmmmmmw i g
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® (FORM C-101) ') @[ h) L
PROPOSALS.)
1. Type of Well: Oil Well [l}  Gas Well [ Other Nov 23 0 8. Well Number
2. Name of Operator AR 1 BBV | 9 OGRID Number

/sﬂgn, &/, Ync eer ocro 70/

wsss 10. Pool pame or Wildcat
D, Bow 2674 . é!ééés.AMLML@Lé%&;_ZM_

4. Well Location

UnitLeter__ C. - 740 mmmM_mm_ﬁég_mmn»Mm

Section Township /“/, Range 277z NMPM
1 Mmmwtmpxmmﬁxm)

Pit type Depth to Groundwater. Distance from nearest fresh water well Distance from nearest surface wates,
Pit Liner Thickness: mil Below-Grade Tank: Volame bbis; Construction Material
12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J PLUG AND ABANDON [ REMEDIAL WORK [J ALTERING CASING ¥
TEMPORARILY ABANDON [ CHANGE PLANS a COMMENCE DRILLINGOPNS.[[] PANDA a
PULL OR ALTER CASING {1 MULTIPLE COMPL 0 CASING/CEMENT JOB (]
OTHER: 0 OTHER: 0

13. Describe proposed or completed operations. (Clearly state all pestinent detatls, and give pertinent dates, mcluding estimated date | . —.
of starting any proposed wotk). SEE RULE 1103. ForMulupleCompbnons Attach wellbore diagram of proposed completion
or recompletion.

,@(;”«edbde” % 7.0, @ 5/3
Dvilled & 4357, yan 45 ca,sm77§ /30"’

c,eme'a/fea/ casing Zo swf-S»uve_ Aritle &
43 7D, ran Wbds+Tébtn7 p/weﬂa)ejl

on pnr odeYron,

I hereby certify- that the information above is true and complete to the best of my knowledge and belief. I farther certify that any pit or below-

grade tank has been/will be constructed or dosed mﬁgmmom@dmnﬁafwﬂam(mM)moahwm 0O

S‘GNA“JRW e Freadend DATE

Type or print name E-mail address: Telephone No.50 5~ 3T

For State Use Only 533
FOR RECORDS ONLY

APPROVED BY: TITLE palEC 1 5 2004

Conditions of Approval (if any):



