Submit 3 Copies To Appropriate District :
Office State of New Mexico Form C-103

District I Energy, Minerals and Natural Resources Revised May 08, 2003
1625 N. French Dr., Hobbs, NM 88240 WELL APINO. %
District I
o W-Gand Ave, aresia uggzio OIL CONSERVATION DIVISION {52008 - o7
District I ! 3. Indicate Type of Lease
District [Il ) 1220 South St. Francis Dr. . STATE [ FEE (X
1000 Rio Brazos Rd., Aztec, NM 87410
District [V Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM
87505
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 BACK TO A
T RESERVOIR. USE "APP N FOR P " : .y . -
g}g&g&sﬁs OIR. USE "APPLICATION FOR PERMIT" (FORM C}OlﬁE@E}WED : 71‘%7[ I/(N Z;%/g L)atre £ / Un 7
1. Type of Well; 2005 - Well Number
Oil Well (X Gas Well [] Other JAN 3 1 20% #y,
Po A L_.Mlm
2. Name of Operator TR ; 9. QGRID Number
M.E.W. Enterprise 160190
3. Address of Operator 10. Pool name or Wildcat
300 S. Kentucky Ave. Roswell, NM 88203

4. Well Location

Unit Letter \T R /450 feet from the Sa uf_A lineand 9 3/0 feet from the 95 7 line

Township J§S  Range 9L NMPMCA#975  Coun
11. Elevation (Show whether DR, RKB, RT, GR, etc.)

" heck Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTlCE OF INTENTION TO: S -SUBSEQUENT REPORT OF:
- PERFORM REMEDIALWORK (] PLUGANDABANDON [] | REMEDIALWORK [ ALTERING CASING [
- TEMPORARILY ABANDON: « [J ' CHANGE PLANS " (] " | COMMENCE DRILLING OPNS.C] -~ PLUG AND 0
. TEMPORARILY ABANDON = LJ .CH ABANDONMENT
PULLORALTERCASING ~ [] MULTIPLE [0 | CASING TEST AND
COMPLETION ‘ CEMENT JOB
OTHER: O |OWER focimpe roeld Jo prododin B

13. 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
or recompletion.

C//,?/U wz//ou% g,g%/ofoo/uz//an «’Z/u, me'y:)[ [)f.ramy L«Je‘// Z%" /Oag/ur/(m
Dec /5/ 900?/

I hereby certify that, the iriférmation above is triie and complete to-the best of my knowledge and belief.

fo/ ML@MOCD ' S DATE

Type Ol;Ennt name RUSSE] ] wh‘ltedhccev‘ed . o ‘ ‘ o Telephone No 505 627 2065
(This space for State use)

SIG\ ATURE =

APPPROVED BY TITLE DATE
Conditions of approval, if any:




