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Submit 3 Copies To opriate Dis;gx 1 % \\ State of New Mexico | Form C-103
g{:;;_l ¢ &/ Eneggy, Minerals and Natural Resources G Revised March 25, 1999 ]
1625 N. French Dy, Bobbs! %{/ i WELL ;1; ne ,5_;’)6 (U
Dismict 11 iy N .
’;OTW- Crand A @t Antcsia, PR3 015. ONSERVATION D.IVISION 5. Indicate Type of Lease
st " > M 87410.,% &/ 1220 South St. Francis Dr. STATE [ FeE [+

Rio B d\Rec, )
m s &, \}9 Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 5. St, Francis Dr., sggexg}\:l 7375056\':5\

SUND S 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 LOCOHINS 4 FFE S
DIFFERENT RESERVOIR. LSE “APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

PROPOSALS.)
1. Type of Well:
OilWel 03  GasWell [}  Other
2. Name of Operator — 8. Well No.
3. Address of Operator

4 9. Pool name or Wildcat
Lo Bov 50082 Mtlpd Yot 79754
4. Well Location

Unit Letter {) VS s) —__feet from the _Yor T3/ lineand _ 4 £ ¢ feet from the ﬂ.ﬁﬂj, line

Section / Township /7 Range 3 0 NMPM Coun
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 [#] ALTERING casiNG[_]
TEMPORARILY ABANDON  [] CHANGE PLANS O COMMENCE DRILLING OPNS[ ]  PLUG AND ]
ABANDONMENT
PULLORALTERCASING  [] MuLTIPLE [[] | casinG TesT AND
COMPLETION CEMENT JOB
OTHER: ] |orther: 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 welibore diagram of proposed completion
or recompilation.

ﬂy MM‘ WMM ("’”}‘/“["/JZ'//C//C/&
Thowed syt bach ogors. Alicrad - prod.
) BOL Mk 235) g5

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

SIGNATURE __ J/ vt (7? -AW TTLE Puodiecli oy . DATE_S-f- 22~

/4

Zype or print name ID 24/ J A// So0d Telephone No. 7/‘)’:,1 3 ~00/4/
(This space for Sta?/ - . -

APPPROVED BY TITLE &mp//aucz, O %cif' paTE &-F-2>
Conditions of app/éval, if an/ 4 / / /



