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AL
Submit 3 Copies To Appropriate District b ' T b
Office Stgte of New Mexico Form C-103
District | Energy, Minerals and Natural Resources Revised March 25, 1999
1623 N. French Dr.. Hobbs, NM 88240 WELL AP[ NO. /8 £3
Disuser If - , - - - -
130 W.Grand Ave.. Artesia, NM 88210 OIL CONSERVATION DIVISION S I'zjaicate&'rj{of Tease
Dist:ct 11 1220 South St. Francis Dr. AT,
100(. Rio Brazos Rd.. Aztec. NM 87410 cnc STATE [] FEE X
District 1V Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220°'S St Francis Dr., Santa Fe. NM
87505
SUNDRY NOTICES 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
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH :
PROPOSALS.) ﬁ / ‘e 6 7

1. Type of Well:
Oil Well [X]  Gas Well [[] Other .
2. Name of Qperator 8. Well No. / |
Sw Lhies Lac.
3. Address of Pperator /. 9. Pool name or Wildcat

Fo. Bex //39D

4.  Well Location

Unit Letter H : /730 feet from the /‘/Dl‘z/é {ine and 2 E() feet from the / E(J' /7 _line
Secion /7 Township / 9& Range 25 £ NvPM 2(./&/ Counly

10. Elevation (Show whether DR, RKB, RT. GR, etc))

2823 62 _
11. Check Appropriate B6x 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 g CHANGE PLANS D AramACALC~C NDIL ) IS ADAQ M Dt LI AND E}
: . . iT
PULL OR ALTER CASING O MULTIPLE O Schedule test 24 hours in advance with
COMPLETION OCD. 505-748-1283
OTHER: Q . O
OCD must witness test. Tame ot

12. Describe proposed or completed operations. (Clearly state all pertin
starting any proposed work). SEE RULE 1103. For Multiple Compteuons: Audcn wcuuor:izx;m UL prupuscu vomneiion or

r:compilation._z—%,j. le? e *éﬂ/%)é 7/_4 % Ceerre 7
b4 p7e

/,u[///gq/,'vy Q/praaa/ ot a perom .S 72 @/%/f{

/{){// as a /()'\D‘iir/' ﬂ’wa/ /mp/xcff. ///ﬂz (,4-/(// =

C‘{/r/wfa/ o’/q,f,'/, W,%a /cn,éa (azo/CM) a/‘@ 722’ )

A . A k/%/ée f-c}\ar‘/’
witb perts @ 4762 - 4959 Sk prvprses £Z L2257 e
7‘65/55 a N a 4;— /,, 5’00/)"';/0 @SS e Cs? f'héf" .
#Aéoéa//éar( fnd g wel/d ore sbted a4 < a 7% d%
10e pre 2ominary 2700 A oos Ay Ypur ffornn fba

[ hereby cErtify that the information dbove istfue and complete to t){eP@st of m# knowledge and/belief.
SIGNATUREM TITLE7/¢/A(1., j:;,oc'f S/ 52— DATE 34’45,2052—‘
Type or print name //}7 /gé g{fwﬂ f‘q‘z\ lﬂf‘ Telephone No., 7/!‘58("97&_7
(‘This space for State use) Va 7 e ’
& e MAR 15 2002

APPPKOVED BY TITLE

Conditions of approval, i




