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WELL API NO.

1301 ¥, 0nod Ave, Arsis, M0 OIL CONSERVATION DIVISION (3001301438
d . . Indicate Type of Lease
1000 Rio Brazos Rd., Aztec, NM 87410 FU—
Dismict IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
g;gs $. 8, Prancis De_, Santa Fe, NM
e SUNDRY NOTICES AND REPORTS ON WELLS 7. Leasc Name or Unit Agreement Name:
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A Wegmghmpmsmum
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* (FORM C-101) FOR SUCH
PROPOSALS.)
1. Type of Well:
‘ Ol Well  Gas Well X Other .
2. Name 8. WelilNo. 13
Beach Joc, —
3. Addvress of 9. Pool name or Wildcat
| 800 North Marienfeld, Ste. 200, Midiand, TX 79701 | High Lonesome Queen
4. Well Location
Unit Letter___J ;1650 feetfromtheSonth ___ lineand 2310 feet from the Fast line
Scotion 17 T 16S 29E NMPM
10. Elevation whether DR, RKB, RT, GR, etc.)

11. Check

Appropriate 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 3 ALTERING CASING [1
TEMPORARILY ABANDON X  CHANGE PLANS a COMMENCE DRILLING OPNS.[] PLUGAND
ABANDONMENT
PULL ORALTERCASING [J MULTIPLE CASING TEGT AND O
COMPLETION CEMENT JOB
OTHER: a OTHER:

12. Describe proposed of

operations. (Clearly state all pertinent details, and give pettinent dates, incinding estimated date of

starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion or
recompilation.

T & A well in March, 2004. Packer will bave to be reset and Mechanical Integrity done.

s e Com/P/zrzb 3-21-of

-/d'c/ée/ mus//c Se/ w,‘/ﬁ,‘rJ /00"

Notify OCD 24 hours
prior to iesi. 748-1283

o 77 /2.

1 hereby centify that the information above is trae and complete to the best of my knowledge and belief.

SIGNATURE

Type or xint name Lizbeth Lodle

TITLE Engincering_Analyst DATE  Februaryl7, 2004
Telephone No.432-683-6226

(This space for State use)
APPPROVED BY

Conditions of appraval, if gy }

.o FEB 26 2004




