\S‘//

C
3 Coples To Appropeiate Distric State of New Mexico Form C-103
Disteiet | Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbe, NM 82240 WELLQP{NOf et \4
1301 W, Gned Ave, Artasia, NM 35210 OIL CONSERVATION DIVISION S i J‘"l"yp; P P a——
Dissia 111 1220 South St. Francis Dr, STATE FEE
1000 Rio Brazow Rd., Aztec, NM 87410 S | _STATE PJ FEE [] |
it LV anta Fe, NM 87505 6. State Oil & Gas Lease No.
1220 8. 8¢ Francia Dr., Santa Fe, NM NM 026418
87503
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreemaent Name:
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A North East Square Lake
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.)
1. Type of Well:
|__OilWell [] Gaswell 3 Other
2. Name of Operator 8. Well No.
_____Aghorn Operating Inc, __10
3. Address of Operator 9. Pool name or Wildcat
P OBox 12663 NE Square Lake
4. Well Location
Unit Letter C . 660 teet from the North lineand 1980 feet from the West line
Section 10 Township 168 Range 31E NMPM County Ed

10. Elevation (Show whether DR, RKB, RT, GR, etc,)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [1 PLUG AND ABANDON [X REMEDIAL WORK O ALTERING CASING [
TEMPORARILY ABANDON [J CHANGE PLANS O COMMENCE DRILLING OPNS.[]  PLUG AND
ABANDONMENT
PULL OR ALTER CASING 0O MuLTIPLE ] CASING TEST AND
COMPLETION CEMENT JOB
OTHER: Qa OTHER: m]

12. Describe proposed or completed operations, (Clwlymﬂlpminqldmnsandﬁvepuﬁmtdm&hdmesﬂmmddmof
mmn;:zpmpocedwork) SEE RULE 1103. For Multiple Complctions: Attach wellbore diagram of proposed completion or
recompilation.

Well is preseatly T&A'd. { Qlos'— 745

Rmmugmr@mo'.MpSudm"C"m%:n,up.k'/ RS st plug @ Ao =

RIH & spet S0 sx. class "C" cmt. @ 1600 f0 1400, — 74 , .

RIH w/ 4 112 packer, sqx. 50 sx. class "C™ cmt. in hole in casing @ 881", —42ave /60 44*"- /TSy,

Perf. 412 ‘g{d sx class "C" emt. 412&858
Sputlﬂn.c:lfgcphg. &'g"”‘"’ hease oo % c:\?. nEsy TAy
Cut off well head and install dry hole marker, -

Salt gel mud consisting of 10#
Brine W/25# of gel per bbl

. .. pri work done
Notify OCD 24 hrs. prior to any must be placed hetween each plug

I hereby certify that the information abovc i true and compiete to the best of my knowledge and belief,

mmumnn%mw President DATE 4[»:.

Type or print name  Fresty Gilliam Tclephone No. 915-550-0804
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Conditiong of approval,
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