Submit 3 Copies To Appropriate District

.+ iz~ State of New Mexico Form C-103
Office SN A ‘
District I Ener Mmerals and Natural Resources Revised June 10, 2003
1625 N. French Dr., Hobbs, NM 88240 WELL %PI NO. SDAH
1301 W, Grand Ave., Aresia, NM 58210 <5 - WOIL CONSERVATION DIVISION 30 0os

5. Indicate Type of Lease

District Il \\QS) &220 South St. Francis Dr. cd
1000 Rio Brazos Rd, Aztec, Nr@;smo \)\@E 1€ STATE FEE (]
District IV ﬁ, o0 - aR Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa F&, M O »
grsos N A’ 265170

SUNDRY\SOSLICES AND gEPORTs ON WELLS
(DO NOT USE THIS FORM FOR PR Sfmm OR TO DEEPEN OR PLUG BACK TO A
APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

DIFFERENT RESERVOIR. USE "AP
PROPOSALS.)

1. Type of Well:
OilWell [ Gas Well [3’ Other

7. Lease Name or Unit Agreement Name

Willow SPrings 20" State

8. Well Number ¥

2. Name of Operator

Zd(auu :;wqu. Lac.

9.: OGRID Number

14944

3. Address of Operator

10 Pool name or Wildcat

Desta Drive, Surte SSDD Midtaud Ty 9905
4. Well Location

= Peos Slope Abo

Unit Letter 3 (o O feet fromthe mortia lineand . |Q§ 0" feet from the east line

Section 20 . Township 45 Range 25 E  NMPM _ County Clhawves

Tl el E | 11. Elevation (Show whether DR, RKB, RT, GR, etc) ‘ S R
35%9 C-:R

| 12 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 (O ALTERING CASING (]
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.[J]  PLUG AND
ABANDONM NT
PULLORALTERCASING [J MULTIPLE 0 CASINGTESTAND = [0  Aerfs-370- 5?’3"
COMPLETION CEMENTJOB 833" /¥ ¢@e [foe”- I
/Fs4- 898 Qe
OTHER: O OTHER: Y- Sh 7ol I352° O

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 completlon

or recompletion.
S UBP @ 3LS0T w/ 35° endt

Cu:tQ.Pqu 2050" asing

sk 2000' - 1900'- 7R3 —
/OO' /5‘/7@/0‘{;0, é— /%-(L/“i 773—883 '/"f

27 woC Y ALS- Jas

~alt gel mud consisting of 10#
Brine W/25# of gel per bbl

Notify OCD 24 hrs. prior to any work done
...t be placed between each plug ‘

I hereby certify that the information above is true and complete to the best of my knowledge and belief.
DATEG-!1- 2003

SIGNATURE_Q{Q&&%_HTLE
J3zZ

Type or print name Laura Cle 3, E-mail address; e\t ppox ruwud con Telephone No.H§ 3- gzlb

(This space for State use) ﬁ é; [ W /
e APFWVEEDW 2003

OOt - v,

APPPROVED BY
Conditions of approval, if any:




