Submit 3 Copies To Appropriate Distrct State of New Mexico Form C-103
ice
District | Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 87240 WELL APINO.
District Il - -l -00 -~
811 South First, Artesia, NM 87210 30 oIS 01‘,‘4 00700
. Distict1 o\ 3. Indicate Type of Lease
1000 Rio Brazos Rd., Aztec, NM 87410 Ny 2 ) STATE O Freg [0 Biém
?Oi:t().stou\t/h Pacheco, Santa Fe, NM 87505 Santa{%, . 17 , @J ‘I‘g 6. State Oil & Gas Lease No.
. . -2 40 N L¢-028785
SUNDRY NOTICES AND REPORTS ONWELLS ¢ 5/4 c’)", 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 cf?gg) FOR SUCH 1,\'}’ OQUARE Lake 12 UNIT
PROPOSALS.) 2~ le oS 6’«3%
1. Type of Well:

Oilwell [J Gaswell 2 Other

8. Well No.

2. Name of Operator . .
" Wess bic Lompany 117

9. Pool name or Wildcat

3. Address of QOperator,
Po

BoA 1y, Avtesia, N.M ., €521-12¢ SQUARE ake.
4. Well Location )

Unit Letter. '\/ : 660 feet from the 5 line and _/ ?3’ 4 feet from the w line

Section J2 Township 175 Range 2 9E. NMPM County ZAD0Y
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 REMEDIAL WORK [ PLUG AND ABANDON [ REMEDIAL WORK [0 ALTERING CASING [J
TEMPORARILY ABANDON [J CHANGE PLANS O COMMENCE DRILLING OPNS.[]  PLUG AND O
ABANDONMENT
PULL ORALTERCASING ] MULTIPLE 0O CASING TEST AND
COMPLETION CEMENT JOB
OTHER: ’ O OTHER: 14 Well MM T X7

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. . ., -
ON MAR 2€,200c TThis Ty Well was put on The Paded Lict . affer

MI.T, We \Q—f’\'-b“'—& Yhe head AnDO M(dcec{ ONe 21 U‘-(",P[Q o ‘an\l,d
y\-eo.zi Awd retested: oW b-lG-00 U pres qﬁi-n 500‘05: AND p\.p
e 20 MmN ARler TesT pstwas 260 Pi& - e Arfwﬁ!&zqic:“;
A0 Were Directed o press Tes + & Soo p'S_;_ A0 Test oW A
We Pres.up to Too pSE AL Helcd foe 35 mid Atend -oP‘reTsf Ps
WAS 360 PST, We lanwoT pump Indo This Well Ano it 1s Looseing

No flucd - Therefore We YequesT Mowitor Sratus. Thankeysoa.
iclosen - Paa%du(ﬁ.

</ SF
»’:Ub .

[ hereby certify thz ttc information above is true and complete to the best of my knowledge and belief.

SIGNATURE $ A, M TITLE_ gt rAiAo DATE 6-2¢-00
Type or print name / 2@00/&-)’ A. Wean Telephone No. S03 - 74 d~25/
(This space for State use) S0 - 363 €657

APPPROVED BY MHTLE Fuild Qp T DATE_ ¢/ 20 /200 9
Conditions of approval, if any:
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