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Submit 3 Copies To Appropriate District State of New Mexico

Offi :

Qis;,-ec” : Energy, Minerals and Natural Resources ) March 25, 1999
1625 N. French Dr., Hobbs, NM 88240 e ) WELL APINO.

Dl e NMET2IO OIL CONSERVATION DIVISION S0-00S - 63 /02,

Distict 1 1220 South St. Francis Dr. . Indicate Type of Lease

1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe. NM 87504 STATE FEE [

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 BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.)
1. Type of Well:

Oilwell [0 GasWell
2. Name of Operator
/?7, £, D, Envz{ﬂlﬂm/‘.}t

3. Address of Operator
fa.swr// 71.M. 88203

7. Lease Name or Unit Agreement Name:

mQQ);SUt &of\‘_r\_ dr\.:)"

3 other 7 cdior
v 8. Well No.
O 7

9. Pool name or Wildcat
Doub/-e L &ut#f\.

300 Sou?“ k{#Ucéq
4. Well Location 7

UnitLetter G : 2620 feetfromthe_[Unedh lineand D ODS feet fromthe _Lops7" line
o

Township /4/.S Range D QF NMPM County CA Auz
10. Elevation (Show whether DR, RKB, RT, GR, etc.)
Il GCR

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

Section

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: :
PERFORM REMEDIAL WORK (] PLUG AND ABANDON [] | REMEDIAL WORK [0 ALTERING CASING [J
TEMPORARILY ABANDON (] CHANGE PLANS [0 | COMMENCE DRILLING OPNS.[[]  PLUG AND -
. ABANDONMENT
PULLORALTERCASING [ MULTIPLE [0 | CASING TESTAND O
COMPLETION CEMENT JOB
otHER: CASine FesTt 62 | omHER: O

12. Describe proposed or completed operations. (Clearly state
of starting any proposed work). SEE RULE 1 103. For Multiple

all pertinent details, and give pertinent dates, including estimated date

Completions: Attach wellbore diagram of proposed completion

or recompilation.

‘Loml ¢ Tteﬂl' (‘_AS/'?]?) Rf&dmf’ rn\icc,zzbr\

Please notily me as Soon As yoo have aovnilible Padt<

Son Yoo +o  worHaess

Aw 1A

} o ln A Sy
/
I hereby certify that the information above is true and complete to the best of my knowledge and belief.
SIGNATURE Z ),A@ TITLE__Q2Zed2 ez, DATEQ/-o2 9~ 0!
Type or print name f USSE / / L )L (e d Telephone NaS2¥ ~ &2 0-206S
(This space for State use)
APPPROVED BY WeS LUUE )1 TiTLe B e(d (<2 rp. ¥ pATEZ/ 72 2/ 71
]

Conditions of approval, if any:



