Submut 3 Copies To Appr

State of New Mexico Form C-103

8;3:;[1 nergy. Minerals and Natural Resources Revised March 25. 1999
1623 N French D) .‘\:P.‘lobbs N\&suo WELL APINO. q
bugarll Y w&“‘\?’ [ CONSERVATION DIVISION | 30-0I5- 12955
$11 South First. fAftesia. NMY 5. Indicate Type of Lease
District 11 2040 South Pacheco .
1000 Rio Brazos Eu Aztee, R%Li ’?ESW 8 Santa Fo. NM 8750 staTE 4 Fee I
_D'i%‘,_‘l' - t QQ’D\\A 47203 NG s 6. State Oil & Gas Lease No.
2040 So achelg 1a RIVA
) uth Pach r;gdx /[.O/ (pq?
QI%DRY NOT[CLES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:
(DO NOT USE THIS F( zPWFE SATS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. TCATION FOR PERMIT" (FORM C-101) FOR SUCH

PROPOSALS)H ‘
I. Type of Well: S “'Q“C Gt Comn
Oilwell ¥ GasWell [J  Other

8. Well No.

/RP:L,I Loestall ool

2. Name of Operator

3. Address ot Operator 9. Pool name or Wildcat

P.0. boy Y- Loco Hills, ¥y 83255 Angell ikaack Aloka Mecrowd

4. Well Location

Unit Letter B : l 3 a ) feet from the '\)Qf'\"\ line and Lp! QO feet from the L~>85¥ line
QLI Township /C)S Range a'l '1 E NMPM - Eeld

10. Elevation (Show whether DR, RKB. RT, GR, etc.)

S C

| 1. Ck Appropriate Box to Indicate Nature of Notice, Report or h ata

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [C] PLUG AND ABANDON [ REMEDIAL WORK [CJ ALTERING CASING ]
TEMPORARILY ABANDON W CHANGE PLANS O COMMENCE DRILLING OPNS. [[]  PLUG AND O
ABANDONMENT
PULL OR ALTER CASING ] MULTIPLE - CASING TEST AND O]
COMPLETION CEMENT JOB
OTHER: O OTHER: |

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 wellbore diagram of proposed completion
or recompilation.

Set RoP above per{-‘_s . Tes
femporary shot in Statu

Set RAP @ Qoo tesd As P Rde 203

Notify OCD 24 hours
prior 1© test. 748-1283

+ QQ-S‘\‘\é ‘F()r

Accepted foe record - NMOCD

| hereby certifv that the information above is true and complete to the best of my knowledge and betief.

SIGNATL’RE@&J;N Qgi\, o D TITLE Bu)glud-io(\ DATEM

Type or print name Telephone No.

(This space for State use)
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Conditions of approval, if any:



