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Subanit 3 Copics To Appropriate Disrit - State of New Mexico - . ¢ Form C-103
D1 N 4 Energy Minerals and Natural Resources Revised Masch 25, 1999
1625 N._ Freach Dr., Hnlnhs,wm“ i aan wmpAPlNo' £.2292

District 1 FO-005- £22

1 S i, A N0 EOIL CBNSERVATION DIVISION R T s s _
lononnm&mu., Saqsiie) - ART 0, 1220 South St. Francis Dr. STATE [0 FEE

106 o Arsec, AMTESIA “anta Fe, NM 87504

M—maammmé}um \/ 6. State Oil & Gas Lease No.

\

mvmmonwms 7. Lease Name or Unit Agreement Name:
(DO NOT USE THIS FORM FOR OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ (FORM C-101) FOR SUCH

PROPOSALS.) Lonmorr Edo/
1. Type of Well:
OilWell &1 GasWell [J  Other
2. Name of Operator s 8. Well No.
Rt 2

3. A of Operator

9. Pool name or Wildcat
200 S. &&g_é“éiﬁ &awt//[)-ﬁz. 83201 B Lales
4. Well Location

UnitLetier /. : /D¥0 festfromthe_ S04, lincamd [ 4O fectfromthe oos7 line

Section o) Township /05 Range 57/~  NMPM( /»Mé‘
I

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 ALTERING CASING (]
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE DRILLING OPNS.[] PLUGAND O
ABANDONMENT
PULLORALTERCASING [ MLTIPLE £ CASING TEST AND 0O
COMPLETION CEMENT JOB
oHER: e 0m plodfm 0O | omer O

12. Describe proposed or completed operations. (Clearly state all pestinent 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

orrecomplation. i Tei e 5= S5-02 Taip in hole deg CIBP a7 3047
PN F poap Daxy IV sar apd o7 Ap of (THF, SEO2 IPILY eIl
Lo 4 perf gan Facres P-)t f2 zoses @ §32-83F, FH#3-T57 1of ¥ sHets pow Soo7"
2 u/ krc./ compay /4 J/z-r /@zéf 9/‘,'?0007“//.75 0‘704 /ﬂé',C'E/ﬂac/ /5
041 /QHJ Company . Koo wr//ézsmé Sroah c/m E~/>-02 fon //oo/uué,‘
fu,/mwvf#/ar"/z’ v F /w,g I/U('//a/l SO1 C/MléJﬂ TP s/ 3&»4/1’4
70 45 paclof IP/M./'

I hereby certify %fonn n aboveis true and complete to the best of my knowledge and belief.
SIGNATURE_ ~/__ //0 / “ TITLE_deuzwe - cg/:’Mr ’ DATES$~-22-02.

Type or print name /?u,fr: M/ A vc/ Telephone No.s7225~627-246
(This space for State use) /7/1//|ORIGINAL SIGNED BY TIM W. GUM JON 03 2R
APPPROVED BY " WTL DATE

Conditions of approval. if any:



