\%
A
Submit 3 Copies To Appropriate Diéﬁict RECTIED State of New Mexico Form C-103
81'{2:; I m\'[;ﬁlgé;;\réé/g Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 88240 s _ WELL API NO.
e rand Ave. Artesia, NM 88210 OIL CONSERVATION DIVISION 30-01S - $T1370
O . 5. Indicate Type of Lease
District HI 1220 South St. Francis Dr.
1000 Rio Brazos Rd., Aztec, NM 87410 STATE & FEE []
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM
87505 NMoZbA\S
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 MWH-ﬁﬁs’f 3141“ e e Una
PROPOSALS.)
1. Type of Well: .
Oil Well [[] Gas Well Other JAnyfenon

2. Name of Operator ) 8. Well No.

Aoroen OPERMWG, Tre. {o
3. Address of Operator 9. Pool name or Wildcat

0.0. Box Y2LGL3 opessh , Texs AT63 NE Sgune Love
4. Well Location v

UnitLetter _ (° : h lbD feet from the f\)lm,'ﬂ-\- lineand  YAY¥D feet from the WEST line

Section Township \lo & Range D\ E NMPM _EoBY Coun
—10. Fievation (Show whether DR, RKB, RT, GR, efc.)

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 [
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.[]  PLUG AND O
ABANDONMENT
PULLORALTER CASING ~ [J MULTIPLE O CASING TEST AND O
COMPLETION CEMENT JOB
OTHER: 1 |OTHER:  “epporarily, dbargloned #

12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinentldates, including estimated date of
starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion or
recompilation.

Wel) {Aq\cd mechimend lnkjrdfl fest.

Willkd will |,{ 108 brne . foon w’ m\cchm s')rlm, And pkr.

o] R8¢ md b e 3900/ . Duoyp sy S0 M plg.
{)MP b oF Yy gem . SpT 5681 prlymec P’H freross
Crsing e @ %1% "
é«b«ee—g eolqmcr o me @ Vg ppm | 560 pse. Fusd & 8D o
seene well head < Shk well 1n . Cleas beetion.

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE ﬂ/%/ TITLE \0125 IDENT DATE [Zﬁo[oz

/ v
“Type or print name / pb 5‘14 Of ”’ A , e / / Telephone No. 41 §CD 0 80 ¥

(This space for State use)  peNED - REFERENCE NMOCD RULE ﬁ WMC ¢ %‘Yt er ) 4-0)%

19.15.0.203 AND 19.12.8.705



