74
oW IR C \6 (

Suhmit 3 Copies To Appropris District 44 ("i:State of New Mexico Form C-103
D_is'gil Y /- --Energy, Minerals and Natural Resources RRvised March 25, 1999
1625 N. French Dr., HobbgNM 882 f”r cu g - WELL API NO. '
District il o SUE i, " - -
1301 W, Grand Aveni, Adkse, 67213 £ JOIL CONSERVATION DIVISION |- fo-o y;;ro - L:se/ﬁ £3
District Iil 2 '£S14 1220 South St. Francis Dr.
io Brazos Rd., Aztec, D
ﬁmﬁ IVB Re NM B0 . :Santa Fe, NM 87505 6 StaStZ ?)?;E& GCa]s LeageEIl::l =
1220'S. St. Francis Dr., Santa Pe,f%ggsos 3’/ ) 0
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 Te /, v (omn
PROPOSALS.)
1. Type of Well:
Oilwell K GasWell [J  Other
2. Name of Operator 8. Well No.
o8 1& s _ﬁ Pl
3. Address of Operator R 4 9._Pool name or Wildcat
20, Box 11390 ,(L.//an,[,ﬁc 79722 -8320 Dq;;m./&a)j N

4. Well Location
Unit Letter___/# - {970feetfromme NorAl lineamd_ 99O foet fromthe Lms A line

Section /7 Township /%S Range 2§ & NMPM Coun dt/a/
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 O ALTERING CcASING [
TEMPORARILY ABANDON [[] CHANGE PLANS O COMMENCE DRILLING OPNS.[] PLUG AND O
ABANDONMENT
PULL OR ALTER CASING 0 MuLTIPLE | CASING TEST AND O
COMPLETION CEMENT JOB
OTHER: &_A,./) -,4 o céé/; 5.7 X OTHER: J

12. Describe proposed or comp) 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. L,( _7 [7 4(..../
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I hereby certify that the information above is true complete to the best of my knowledge and belief.
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