GieE UL INEW VICAICO c\S ll'g Form C-103

l')‘i”:i‘;‘t"o"p(;.::’ - * B>=-gy, Minerals and Natural Resources Departmr Revised March 25, 1999
DISTRICT | : L NO.
1625 N. French Dr., Hobbs, NM 8s2¢0 V1L CONSERVATION DIVISION WES,L OA-P ’0 ? 5-0/09)
2040 South Pac 5o
DISTRICT I Santa Fe, NM 67685° ' 8975 [ Indicate Type of Lease
811 South First, Artesia NM 88210 < A 7o STATE® reg O
DRISTRICT I é ‘“—:,, 6. State Oil & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410 / 5 S g £ £ 2597
SUNDRY NOTICES AND REPORTS %@Wo 7| 7- Lease Name or Unit Agreement Name:
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DERBREN USRAERTO A .-
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT" (FORM\G101) FOR SUCH PROPOSALS Lxxon Stafe
1. Type of Well: C‘n\ L
Oil Well Gas Well O Other ST -
2. Nameof Opemor/ I 8. Well No. 1T
De / { o < lovr ’
3. Address of Operator 9. Pool name or Wildcat
03 () £0waRDS, Caglsbad, M4, 892 20 Magruder Yades
4. Well Location : ,
Unit letter I /%S0 feet fromthe  Seuth lincand_ /&S50 feet from theSas 7 line
Section 5 Township 2/S Range 275 NMPM £ Coun

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

ec ppropriate Box to Indjcate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J PLUG AND ABANDON [J | REMEDIAL WORK a ALTERING CASING [J
TEMPORARILY ABANDON [] CHANGE PLANS [J | COMMENCE DRILLING OPNS. [ PLUG AND
- ABANDONMENT O
PULLOR ALTER CASING [] MULTIPLE O | CASING TEST AND CEMENT JOB ]
COMPLETION
OTHER: 7emporacy Abondon B | oTHER: a

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 wellbore diagram of proposed completion or recompletion.

Wei* [ hes 7"<,a.s:‘n.\ to /75" From the swrface .

Oect. /4 200 7he wrel/ tras boleld “',l"/ o s'/'arftc'. lewef of- Flusds
w-s' dt'{'ef"uld;j “do Aa 211" From the .Turfoee_J 34 bedow the

hettom ot Fhe cesinqi 1Al Jeterminatiin requerted by Ma Tiie Gum

Temporary Abondosmen? 3datus i3 prequestad For Fha wetl,
as discussed o AN Me T7he Lewe .

I hereby certify thag the information above is true and complete to the best of my knowledge and belief,

SIGNATURE 2 TITLE @,Mﬂqu/\ DATE %/0 2
Typeorprintname /) / //,y f/a r~ o Telephone No. 54 - 9¢ 4
(Thig space Z State use)
m M -
APPROVED gv ms?r;ﬁ/a/ é{ﬁ / pate /! =/-P°
/

Conditions of ap/péval, if any/ /7



