Submit 3 Copies

0 Al te State of New Mexico
District Office : Energy, Minerals and Natural Resources Department ' Form C-103
c Revised March 25, 1999
1625 N. Freach Dr., Hobbs, NM 8820 OIL CONSERVATION DIVISION Ny ~
B BT First, Artesia NM 88210 P.O. Box 2088 ‘
DISTRICT Il ' Santa Fe, New Mexico 87504-2088 5 Todicae Type of Lease
1000 Rio Brazos Rd., Aztec, NM 87410 . v STATE E FEE D
2040 South Pacheco, Sante Fe, NM 87505 , [ 6. State O & Gas Lease No.
L-4861 .
' ' SUNDRY NOTICES AND REPORTS ONWELLS |
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A /////////////////////////////////////////////
* DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT Lease Name or Unit Agreement Name -
(FORM C-101) FOR SUCH PROPOSALS) RECE'VED Awon_ (Delaware) Unit
ol 4 ‘ - |
Ga B a0 o DE. - 8 703
' Z Name of Operator . -ARTESIA[ & Well No.
Exxon Mobil Corporation OCD ' 433
3. Address of Operator P.O. Box 4358 9. Pool name or Wildcat
Houston TX 77210-4358 - | Avalon; Delaware 3715
4, Well Location , ' .
UnitLewer 32180 peet From The south Line and 960 _ Feet From The east Line
Section 36 ' Township 208 Range 27E NMPH - Eddy

[ G D o o) ////////////////,

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK (I pLUG AND ABANDON (J REMEDIAL WORK ‘ O ALTERING CASING a
TEMPORARILY ABANDON [J CHANGE PLANS O COMMENCE DRILLING OPNS.  [J PLUG & ABANDONMENT ]
PULL OR ALTER CASING [0 MULTIPLE O CASING TEST AND CEMENT JOB [
COMPLETION Temnorarilv Abandon
_Olm";;___——————___________——— O  |omHEr: ' 0
g e R T e

12/4/02 - RIH w/Plug set @ 4140'. Drop 35' cement on top.

N:d Nd{tﬁvﬂ
Remarks- MMWWTWd test. NMOCD has chart on file.

Well is T4 ASper C»-loa dated H- -l¢-03 unt: |
- {408

lhu:byeuﬁ&mn:mfemmlonuhwﬂswewwuewmebmol

wiedge and belict. v
SIGNATU! @ Contract Completions Admin pate_11/26/03

TYPE OR PRINT NAME Nathama R. A £ }Iﬂd : TeLerHong no. (281) €54-1021

(This space for State Use) «&/
APPROVED BY. E%}W TITLE DATE
Y .

CONDITIONS OF APPROVAL IF ANY:



