gu;;ita Copies To Appropriate District State of New Mexico Form C-~103

District1 Energy, Minerals and Natural Resources Revised June 10, 2003
1625 N. French Dr., Hobbs, NM 88240 SIELL APINO. P ?
D Avtisia, NM 88210 OIL CONSERVATION DIVISION 0-4 5 - &/ 7
. » Artesia, . 5. Indicate Type of
Digtrict Il v 1220 South St. Francis Dr. STATE FEE []
1000 Rio Brazos Rd., Aztec, NM 87410 \
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 . St. Francis Dr., Santa Fe, NM
8705 > RBL~ & 35
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 Bx?cc:f TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR S
PROPOSALS.) S’ZV‘VL {i’ I;o’,o el RECEVET
1. Type of Well: - Well Number e
Oi Well D Gas Well Dom 54/7/0/20\4., \5‘714.:%;4‘ '\3 FEB]3Z
2. Name of Operator _ 9. OGRID Number VUL MATEE
ca Al LS L THK - - 91
3. Address of Operator X name or cat
29/ O lrse sl SC  PaetD, Fttrg s

4. Well Location - -l o

Unit Letter 2. . 2P 2 feetfromthe Soo ¥4 lineand S feet fromthefk s line

i & Township /> S Range .Z @ & NMPM

11. Elevation (SZW whether DR, RKB, RT, GR, etc.)
£

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

NOTICE OF | NTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON [] REMEDIAL WORK 1 ALTERING CASING [J
TEMPORARILY ABANDON [] CHANGE PLANS .| COMMENCE DRILLING OPNS[] PLUG AND O
ABANDONMENT
PULLORALTERCASING [ MULTIPLE O CASING TEST AND O
L vnetael COMPLETION CEMENT JOB
OTHER: O OTHER: O

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEBII}ULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
orremleﬁm P‘U// ‘27’ /”‘J'ﬂ;/ SQvnr 9‘/“-//, J—L.'f /I—M P -V % /Dﬂﬂ-é_r ‘,-.‘/l.f,,o

A o boHor o7 casitiy shon. Fow MZF (3007 Fon 30 min) VSiny calidepat
cesgomie el rwcomots ~ . ST s ,Z% »» ff/ f’ud,’,v;—/ A:'/ﬂ,o/&._ er Y

ny A V- s o . < = .
P 2 Y4 3 A’ P £ :‘7‘ CJ@O f: 5//(»-/ U-"‘oar"_ A el A/‘-'_ A,’e,ul)andf.
nw7{ e & O o .

LFE wZ T on CcHSiAg Frnole . Rew CQRL - 57 C T8~ :,so?‘ Sspc ke

sl e o, SLLYS o Y emss._ s

~ Coveesmrie Cwman <L j/lc,*‘"'/&’ so
A, Ruvw EBL ? WTF Onr Altte crs.

: o It BB Sy v Hod s
"/’,0&, w A A Py D o ar J&J\—

‘./‘-’  d /l—
* 7 Y74 . :
f’an" worfs mut b fon v Avx Yes# e s ~ . /e 7(' ’,,(" scd
b 7 5 fav ) 2 Ar e ar? o T —'f

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

SIGNATURE . TITLE Zrancoem ! e ra o DATREL [ 2r0s

Type or Dl 4 &AN/A E-mail address: TelephoneNoé“az L 2A:
(This space for State use) -

/
APPPROVED BY Accepted for record rrr g D ATEIL R 0 7 2005
Conditions of aporaval. if anv: TNWOCD B amm e
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