+' ~ State of New Mexico : ' +
Form C-103

S“"’;“;.%E’.E“ Energy, Minerals and Natural Resources Department g::'.:ed 1-1-89
B T4, Hobbs, NM. 88240 OIL CONS%%Y&E%? DIVISION WELL API NO.
DISTRICT.II ‘ Santa Fe, New Mexico 87504-2088 30-015-03957
PO Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease _
DISTRICTII 293 stael ] rex k]
1000 Rio Brazos Rd., Aztec, NM 87410 128 037 6. State Oil & Gas Lease No.

NM08529
SUNDRY NOTICES AND REPORTS ‘WEUE u“\ 2044
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILLOR T EPEN w& %ACK TO 2 7. Lease Name o Unit Agroement Name
DIFFERENT RESERVOIR. USE 'APPLICATION‘FOR PER \\\ 4 K
(FORM C-101) FOR SUCH PROPOSAL\S) Qg <<, ;.; ‘
L g"{pe of Well: ) i Q(JQ Q;}.
WELL was [ oTHER ETZ FEDERAL
2. Name of Openator S e 8. Well No.
C E LaRUE & B N MUNCY JR. B 4
3. Address of Operator - .| 9. Pool name or Wildcat
P O BOX 1370 ARTESIA, NM 88211-1370 SOUARE LAKE GRAYBURG SAN ANDRES
4, Well Location ]
UnitLeter __H__:_ 1980 rpeupromme N Lineand __ 660 Feet FromThe ___E Line

sh!p 16S Range 30E NMPM EDDY

Check Appropnate 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 [] | COMMENCE DRILLNGOPNS. ||  PLUG AND ABANDONMENT ||
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB ]
OTHER: (] | oHer: ' U]

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.

WELL HAS BEEN ON PRODUCTION SINCE 12/16/02. BECAUSE IT IS PUMPING INTO
THE CENTRAL TANK BATTERY WE FAILED TO SHOW PRODUCTION ON THE C-115 FOR THIS
WELL. WE HAVE AMENDED THE C-115 TO SHOW THE PRODUCTION SINCE DECEMBER 02.

1 hereby certify that the information mv%w the best of my knowledge and belief.
SIGNATURE ( i TmE OWNER DATE

TYPE OR PRINT NAMB C E LaRUE W _ TRLEPHONE NO.
(This space for State Use) .
e AUG 2 7 2603
APPROVED BY TILE - DATE
CONDITIONS OF APPROVAL, IF M ‘



