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(S)';%"‘“ 3 Copies To Appropriate District State of New Mexico ¢ 69 Form C-103
Dist:iect[ Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 88240 WELL APINO.V ‘
District Il JO-00% ~-6O52
811 South First, Artesia, NM 87210 OIL CONSERVATION DIVISION - 2

L ] 5. Indicate Type of Lease
District Il 1220 South St. Francis Dr.
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe. NM 87504 STATE [0 FEg [
District IV > 6. State Oil & Gas Lease No.

1220 S. St. Francis Dr., Santa Fe, NM 87504

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR StCH-

7. Lease Name or Unit Agreement Name:

O Brien a‘"‘""ﬁ :

PROPOSALS.)
1. Type of Well: i
Oil Well Gas Well [} Other - P
2. Name of Operator o T 1 8. Well No.

MEW Eatea pair o XA - /

FJoo S g2 wildentd

3. Address of Operator S 9. Pool name or Wildcat
4. Well Location ’ e

Unit Letter C

60 fectfromthe g gﬁ/_\' lineand /9 €O feet from the wrs‘f' line

Section /7 Township &S Range IFE NMPM
: 3 10. Elevation (Show 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 [J | REMEDIAL WORK [J ALTERING CASING [
TEMPORARILY ABANDON [ CHANGEPLANS [ | COMMENCE DRILLING OPNS.[C]  PLUG AND =
ABANDONMENT
PULL ORALTERCASING [ MULTIPLE [J | CASING TEST AND -
COMPLETION CEMENT JOB
SALLE ] |OTHER: O

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 proposed completion

orrecompilation. C LGP set a1 2589’ 72-20-0] = Dump Eail 385 ' cmt snczgr
,omc.-...-l 3SPF wt 1750 25PF 2t 290° ASPF gt 50°, Teipin Mi/x

cinecddtc Gelled Bainy Srmn PETO 1o 1200°" miy 100 sx closs Cemt @ 1D s
pomr anJ D;:f/dcr, pu//ﬂy do /5087 oix o c:'ﬂtv/lhlre’ Ge//rejfﬂn'nv b3 {u‘(‘ﬂf'(
ST, 12-90-01 = Taip in holv dag Cmt ot 2690°, putl avF 3§ holc 2o 230

MmiYy ¢ pump /00 sy 6/9$5C Cm'}‘ 7,'r/cl -y pomp JI'J/,/ﬂvﬂlc# rip ou? af'
hele. ST ,/2-a2-0! - Tn,,‘p ’n La/y iLu-S em? oF 2¥8, Trip ou? .ﬁ 3o

miy /J?s,ac/wf C y/r/c/ /9. & c/'kzmzaﬂéc/ /é a’w!%(c, Frenk o&?w://»’pn/

:‘Ur‘o/j V’Dn/ Hol'r marbsn on /2-9%-01 COPY

I hereby certify that thejnformation above i and complete to the best of my knowledge and belief.
SIGNATURE " TITLE D gessen.

DATE /JZ-3/ 0/

Type or print name L‘)/( e A Telephone No.
(This space for State use) e 5’ z ,,é y /'” ' @ FEB 1 8 2602
APPPROVED BY TITLE_ ’ ;f - DATE

Conditions of approval, if any:



