-

NOY-14-81 B81:81 PM C P.B83

1 0 - 3 . r -
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1625 N, Fraoch Dr., Hobbe, NM 8240 WELL API NO. 063
B% oot m, s wstn0 L CONSERVATION DIVISION ~30-018 1062
1000 Rio Brzos RA., Azieo, NM 87410 1220 South St. Francis Dr. STATE (T FEE []
Distget [V Santa Fe, NM 87505 6. State Oil & Gas Lease No,
1320 8. $t. Franicia Dr., Sant Pg, NM
87508 19083
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Ndme or Unit Agreement Nama:
(DONOT USE THIS PORM POR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A State
mmnmsl;.ssmvom USE *APPLICATION FOR PERMIT* (FORM C-101) FOR $UCH R es \/M"-’-S A
L, Type of Well: -
: %1 Weu1r Gus Well [ Other L. A dec.-ho n Wiell
. Name of Operato i , E 8. WellNo.3¢
3 Add: ‘S A POl sﬁq
. ess of Dperator . 9. Pool name or Wildcat
P Rer N1 Movingies NI, 8260 Arkesth Q=G B-Sww N
4, Well Logation

Unit Letter. 0, ftfomthe_ AV tineand_ [ X S seersomthe ASE  jine
Section Township ) 3 S Range = = dg

E M b
10. Elevation (Show whether DR, RKB, RT, GR, elc,)

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 [
TEMPORARILY ABANDON [] CHANGE PLANS 0 COMMENCE DRILLING OPNS.[J PLUG AND |
ABANDONMENT
PULLORALTERCASING [ MULTIPLE . CABING TEST AND O
COMPLETION CEMENT JOB
Mﬂ,ﬁk&“ g RQP)ACL ‘SAJWA‘A&M OTHER: Q

12." Describe proposed or complyted operations. (Clearly statd all pertinent detalls, and give pertinent dates, Including estimated date of
starting any proposed work). SEE RULE 1103, For Multiple Completions: Attach wellbore disgram of proposed completion or

o UU«‘ H Start Pu\\in(]‘ Tu\b:n3 and ReQ\Aci:\S
BA& To\oinj 180 Drx(\s or Soenenr, UHINS Unit+ 1S
}u'.nc‘ ch&wed‘ As Soo N AJ UNH‘iS Repaireo\, AUC)\ C,MJ
'S 0 pp tained T Wil Stard Proce dures Immd;A'\-e\tI ,

I'heredy certify that the information above is true and complete to the best of my knowledge and belief

N i rme_Ounse Qi DATE_|/-13-0/

Telephone No. 396 6 269
(This space for State use)

APPPROVED BY. SN TTLE__ DATE," "
Caadtions of approval, if any: N s




