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WELL API NO. .
30 ~0l5-02.9¢/

5. Indicate Type of Lease

Distriet 111 - (505) 334-6178 1220South St. Francis Dr. '
1000 Rio Brazos Rd.. Aztet. NM 87410 TES! 0 - S STATE Ol FEE [
Distrct 1V - (505) 476-3460 | (yMOCD_AR nta Fe, NM 87505 6. State Oil & Gas Lease No.

1220 S. St IFrancis Dr., Santa Eoed4 g

s e A0 02878

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
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.) . ,
I. Type of Well: Qil Well []  Gas Well [fPOther IvyectTiony

2. Name of Operator

SQUpLE LAt T 12

8. Well Number 4L // &
9. OGRID Number

VT oindesz 8/74’//@ & CO‘/,DOVQ o~ SAE5#0
3. Address of Qperator J/ v 10. Pool name or Wildcat
2700 foit Ok olud suite 1000 Hhoson 12
4. Well Location N ( 77056 )

Unit Letter /‘ : 25/0 feet from the 7:—5 line and i 70 feet from the

Township /7 S Range 27 &
%% 11. Elevation (Show whether DR, RKB, RT, GR, elc.)

ection _ //‘Z _

NMPM

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK []  PLUG AND ABANDON [] REMEDIAL WORK ALTERING CASING []
TEMPORARILY ABANDON  [] CHANGE PLANS O COMMENCE DRILLING OPNS.[] P ANDA O
PULLORALTER CASING [J MULTIPLECOMPL [ CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
OTHER: ] OTHER: 0

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertihent dates, including estimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of

proposed completion or recompletion. ) : ) . .
3‘22/’Q0/3 ,L//,QU IWSTHLL. /,b()/ pag,c/ ‘t’// FVE /&ﬂ?[ /Qﬂé'/étfi/ IV»”I éd/@(/aa/‘t/éd f//ﬂf)

3-22-2003 L & .98 s pecr +7bg, 'ﬁjjed on '7(70 ” /oacée,’f Can't cateh it
poott f Fistng 700/ | ) lbs

3-25-2015 e N 1%k notels  coller +/éﬁ C’-gr‘ca/a/c’ Lfé’/f" ofcaen oot / ?/
il ¥ 2%y -—7‘?,/6,_ -/a/p. gqﬁ Si Ao /ﬁaefée/, e /acé er oot vz

3-2¢-2003 FPLI¥ 4 Wew 2% S AL /)/af/& caorted ﬁaf’éfi’, é/yc//zwjéf/ff/e
<riclat-e Packes Ll et packer & AY2 et packer

' beld ok

V€ oy TTED T (NEtun OE (s ow oF Prees x|

I hereby certify that the information above is true and complete to the best of my knowledge and belief.
SIGNATURE a)if M TITLE £, . ,ﬂc”ft/fjaf DATE l/"/ ,ﬁ 77/4 3
/——7/ / 3 ‘ - , 1=
Type or print name _J(_”)Sé: C;Gf—,g/dﬂ E-mail address: ','(..ég//'//g 4 fgé ftflz/lgﬂr PHONE: 579 6L 7P _S
For State Use Only i
rirLe Compulgwe” FEerl— . pate ﬁ’/l?// 2
7 L Vd

APPROVED BY: /?CLWO //fée/

Spud Date: Rig Release Date:

Conditions of Apptoval (if any):



