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Disujcr 11
1201 W. Grané Ave., Aricsia, NM 88210y . MR Lo NBERVATION DIVISION S oicatc Tyae of Lease
DI b 1238 South St. Francis Dr. ey
10C0 Rio Brazos Rd , Aztee, NM 87410 + . Y
District IV K nta Fe, NM 87505 6. State Oil & Gas Lease No.
1220 5. St. Francig Dr., Santa Fe, NM R ”L/
87505 RS SNE A
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unis Agreement Name:

{DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO PEEPEN OR PLUGBACKTO A
DIFFERENT RESER\(OR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.) g
1. Type of Well;

Oil Well Gas Well [ Other . CHAD

2. Name of Operator ) Y 3. Well No.
Hhioisi10E _Ohw ¢ cas V. /
N . 9. Pool namg ot Wildcat

Address of Opera —— /
o M O 1L MADLARD X, 72708 '@tA";fc;\-O@ETAJ,YESD

4. Weil Location

Unit Letter, l B3 (Dfeetfromthe m line and . o2 2 feet from the Eﬁ}':_line

Section Township_/ Y 5 Range 7% = NMPM Count
10. Ble;va? &S}yw whether DR, RKB, RT, GR, etc.)
3.2 < R

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

NOTICE OF INTENTION TO: ! SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON 0 REMEDIAL WORK 1 ALTERING CASING [
TEMPORARILY ABANDON  [J  CHANGE PLANS O COMMENCE DRILLING OPNS.[]  PLUG AND D
. ABANDONMENT
PULL OR ALTER CASING T  MULTIPLE a CASING TEST AND 0
COMPLETION /| CEMENT JOB /
OTHER: 3 | oTHER: 7

12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including esumated date of
starting any proposed work). SEE RULE 1103. For Multiple Completicns: Attach wellbore diagram of proposcd completion or
recompliation.

 SEe AT TACHED D REEVDS

Conditions of approval, if any:

I tereby certify that the- TorTaRiion a. 4 ‘ complete to the best of my knowiedgg und belief.

SIGNATURE AL o {ITLE QZ ;{ 2/7% oATE. 7= 1~ CF

Type or print name YR OCUNW Telephone No. /5 -&53-30 11
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