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Javnit3 Copes State of New Mexico ] gﬁm C-103
0 Appropnate i 25, 1999
Dt e Energy, Minerals and Natural Resources Department Reviscd 19
DISTRICT I WELL API NO.
1625 N. Franch Dr.. Hobbs, NM 88240 OIL CONSERVATION DIVISION 0
2040 South Pacheco 30-0(5-0/3/
DISTRICT Il Santa Fe, NM 87505 5. Indicate Typc of Lease
B11 South First, Artesia NM 88210 Foderal 7 sTalEOD FEE U
DISTRICT Jif 6. State Oil & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410
T N OI3T7
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 BACK TO A
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT” (FORM C-101) FOR SUCH PROPOSALS : / b FC J(ra l

1. Type of Well:
Oil Well O Gas Well D/ Other
2. Name of Operato,
krsei + h&no‘gu(
3 dress of Qperator 9. Pooln or Wildcat
?jtot oX /Q‘/g Fdﬂﬂﬁkfé(-lf? Zz ZEZZ‘/ I:ﬂﬁ‘c (f_'aﬁf

4. Well Location
Unit letter P . 99D feet fromthe < e 7 lineand 978 feet from the £ 3Tine

Section Township /75 Range 2F &£ NMPM é:/J
s : 10. Elevation (Show whether DF, RKB, RT, GR, etc.) -_“' L ,ﬂﬁ\*’&ﬂ"ﬂ* h‘“m

B. Well No.
[

Check Appropriate Box to iddjeate Nature ol Notice, Report or Olhu‘ Ddl.l

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK (O PLUG AND ABANDON [J | REMEDIAL WORK [Q/ ALTERING CASING O

TEMPORARILY ABANDON [J CHANGE PLANS [0 | COMMENCE DRILLINGOPNS. [J PLUG AND
ABANDONMENT O

PULLOR ALTERCASING [J MULTIPLE (1 | CASING TEST AND CEMENTJOB ]

COMPLETION
OTHER: O | oTHER: 0
12. Describe proposed or completed operations. (Clearly statc all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work). SEE RULE 1103.  For Multiple Completions: Attach welibore diagram of proposed complehon or recomplctzn #_

We c’",lm,d{g,j JHa Mark %mmonj #o /2/‘-(7 s well ll

he /klf s %u}?n\ew‘(' 5hﬂ/&f?."7 pobs i '[fl“:f ‘;:f ra»«u)'e/
pet e {.n-r/.cl Lo LOwne ‘me, ,ZL y . % 00?
fat fie ban Lave H.ts we U f,[»}f; Aaril [T 2 “

f ) ’[Jua_ es cown h;e re.del'\ect Bé"‘ﬁ[eplﬂemf. R‘\L 555 7‘/7016

Amhlﬂmfd-NMOCD

| hereby certify that the infprmation above is true an mplete to the best of my knowledge and belief.
SIGNATURE TITLE_ 42 14% - DATE £2-2/-072
>
o

¢
Type or print name ﬁ‘{’L R w JL Telephoic Nofy 7- 757 7
(This space for State use) '
APPROVED BY TITLE DATE

Conditions of approval, if any:



