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Submit 3 Copies To Appropriate District State of New Mexico Form C-1 03
Offy .
,_),::,C_,Zl_ | Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
District i - -
1301 W. Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION 30 0\ S - B4NRY
L . 5. Indicate Type of Lease
Distrigt 111 1220 South St. Francis Dr. STATE
1000 Rio Brazos Rd., Aztec, NM 87410 TATE [] FEE
Distrigt [V Santa Fe, NM 87505 6. State Oil & Gas Lease No,
1220 S. St. Francis Dr., Santa Fe, NM
87505 &3/3X/’/4
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease 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 l A
PROPOSALS.) Northetst S1um £ Unu
I. Type of Well:
Oil Well [l  Gas Well [] Other Ty eetien WE L
2. Name of Operator 8. Well No.
GHoR OPERATING Zoe, S
3. Address of Operator ’ 9. Pool name or Wildcat
P.o- Box 12663 OpsssA, Tewrs 7976% NE Souan [ave
4. Well Location [/
Unit Letter P i 330 feetfromthe _Souyw lincand 23 o feet from the LI€3 T tline
Section Township \bbS Range 3\ E NMPM County £
. 10. Elevation (Show whether DR, RKB, RT, GR, etc.)
A\Qp R
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 B ALTERING CASING O
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE DRILLING OPNS.[J] PLUG AND
ABANDONMENT
PULL OR ALTER CASING [0 MULTIPLE O CASING TEST AND
COMPLETION CEMENT JOB
OTHER: | 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 or
recompilation.

Q\C\ch wp wielineg. Pan in Wile cheeleed dotod ae'nYL e 3as /.
Turn well do Mlcc'nvn at 150 &wem (s suro) A 4SD PSC.
2613970775

Qa down wyrhne . Clem Vocwrion . /
Th's will Fage? A T7 -5 2oag. TTMAs” bee &0

' : s pre mnAade v 2
.54 f dzw/é/ Shat 11 untd 7¢frrs Arc 714 | . 2
/;;:;/ 7/’2{ wtl 7@-/25{4/ .

ﬂ J%//ﬁﬁ D J17E2" |

I hereby certify that the information above is true and complete to the best of my knowledge and belief.
SIGNATURE m TITLE /%[5/&‘/77—' o _I)A’Fliﬂ/]/?e/a/
ey i
T'ype or print name &l.sm é///m Tr. ‘T'elephone Nn@/’_/) SIO-O¥vy
L4

(‘This space for State use)




