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Subunit 3 Copies To Appropriate District State of New Mexico "~ Form C-103
Office

District ] Energy, Minerals and Natural Resources i Revised March 25. 1999
1625 N. French Dr., Hobbs,/NM 83240 VEELL API NO. - A

District 11 o -/95-0 7

l’.;?)l W. Grand Avenue, Artesia, NM 88210 OIL CONSERVATION DIVISION 5 Indicate\gvpc of Leée

District 111 20 So ' y o

IO;)OI;{io Brazos Rd., Aztec. NM 87410 128 nt gtj @%EWE D STATE rer 1

Dustrict IV ania 1'g, 6. State Oil & Gas Lease No.

1220 8. St. Francis Dr., Santa Fe. NM 87505 MAR 09 2010 LL- 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 DEE] INMOODBARTES IA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-TOTT FOR-SHEHF——n-]
PROPOSALS.)
1. Type of Well:

oil wet ] Gas Well D Other Sg// 00,;‘4_ S 7{,,\;25,2/ ,{a, a/ﬁ/‘&& S A %“2‘/

2. Name of Operator S;Q’Vel! No.
Loco Ao LS L 70 2
3 Address of Operator 9. Pool name or Wildcat

A&

SRS [ il e PE Sl Alfpctn T s 2505
4. Well Location

Unit Letter »Z /8P 2 feet from the ,5’249/4 jine and Ed £ feet from the W(:JZ _ line
Section 22 Township /2. S Rangeod & E NMPM County w »

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK 7] PLUG AND ABANDON [ ] REMEDIAL WORK [] ALTERING cAsING[ |
TEMPORARILY ABANDON  [_] CHANGE PLANS J COMMENCE DRILLING OPNS[ ] PLUG AND ]
ABANDONMENT
PULL OR ALTER CASING [ ] MULTIPLE N CASING TEST AND
COMPLETION CEMENT JOB
OTHER: (] | omHer ]

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 proposcd completion
or recompilation
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CharT recoplecl

Echimmbl <to A ofwSte el 25 _Zom

[ hercby certify that the information above is trie and complete to the best of my knowledge and belief.

stGNATURf:/ZZ) < TILEZZ yttrtan st s sl DATEDS 8/
H 7
Type or print namc Jodv 3. 5/4/ A 4

(This space for State use)

Telephone No/s & ],é] 2-A3

APPPROVED BY Accepted for record, 1 DATE
Conditions of approval, if any. ocD



