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DISTRICT , e [V _APINO.
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2 5. 2040 South Pacheco '/ SO-0/85 - /02277
DISTRICT Il : % QQQSanta Fe, NM 87505 , \6 5. Indicate Type of Lease
RI1 South First, Artesia NM 88219 o C fedeca L™ STATE O FEE O
DISTRICT 1] : <D o 6. State Oil & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM. 87410 ) DTN . - -
S federal UM /239%
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:
(DO NOT USE THIS FORM FOR PROﬁ(\)SALS TO DR[H;()R TO DEEPEN OR PLUG BACK TO A /{
DIFFERENT RESERVOIR. USE “APPLICATION FQR. RERMIT™ (FORM C-101) FOR SUCH PROPOSALS /45 é '
1. Type of Well;~ i
Oil Well Gas Well Other
2. Name of Operator 8. Well No.
—~ 7
. /(é/‘SL’# ¥ /L?M,A:In P> —2
3 Address of Opgrator / : 9. Pool name or Wildcat
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4. Well Location

Unit letter D : 4 A O feet fromthe A/ WL L\ lineand LA O feet from the l'»"’S?L line

Section // Township /7S  Range »/ ¥ £ NMPM £ /cﬁ Count
10. Elevation (Show whether DF, RKB, RT, GR, ctc.) i ¢ el

“

Check /‘\ppmpri?\[c_hox to ndicate Nature ol Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT Ol
PERFORM REMEDIAL WORK ] PLUG AND ABANDON ] | REMEDIAL WORK O ALTERING CASING [0
TEMPORARILY ABANDON [ CHANGL PLANS O | COMMENCE DRILLING OPNS. [ PLUG AND
ABANDONMENT U
PULL OR ALTER CASING O MULTIPLE [] | CASING TEST AND CEMENT JOB ]
COMPLETION
OTHER: O | OTHER: O

12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including cstimated date of starting any
proposed work). SEE RULE 1103.  For Multiple Completions: Attach wellbore diagram of proposed completion or recompletion.
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I Il must be in production

| hereby certify that the information above isyomplctc to the best of my knowledge and belief.
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