Ao

Submi¢ 3 Copies To Appro i State of Wew Mexico Form C-103
Revised March 25, 1999

85;;, gy, Minerals and Natural Resources
1625 N. French Dr., ) WELL API NO.
District II I N o 2 -~ 2
811 South First, Anesg NM 882 E\\’?’“ OI ONSERVATION DIVIS[ON 5 Indicate Type of Lease
District Il ’ Lt e 220 South St. Francis Dr.
1000 Rio Brazos Ro., Aztes, NM, gwt\“ Santa Fe. NM 87505 STATE (J  FEM;
Distialy , anta £¢, 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM
87505 e L\
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 ,U/”LC 050 777
PROPOSALS.) y F 4
1. Type of Well: v - IJlLL > eDELA(
Oilwell [ GasWell [ Other »~ T/( foon) (i
2. Name of Operator R ; 8. Well No.
??EAA,7 Oi < bas st 7 3
3. Address of Operator 9. Pool name or Wildcat
&5( 38/ /4*74'1/&;1],/’14. 2 82/0 s sl
4. Well Location _ i
Unit Letter £ / i 2 12 feet from the S adh line and _ /337 feet from the h)( 51 line
Township 2, ¢) Range = g NMPM g Coun /

Section

10. Elev_atio_n (iShow whether DR, RKB, RT, GR, etc.)

11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data :
RT OF:

NOTICE OF INTENTION TO: SUBSEQUENT RE
PERFORM REMEDIALWORK [CJ PLUG AND ABANDON a - REMEDIAL WORK ALTERING CASING (]
TEMPORARILY ABANDON {1 CHANGE PLANS a COMMENCE DRILLING OPNS. D PLUG AND )
ABANDONMENT
PULL OR ALTER CASING CJ MULTIPLE O CASING TEST AND (R
COMPLETION CEMENT JOB
OTHER: 0O OTHER: d

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 recompilation.

Re leased packee Rool o % PC Tubing set@ 743. gt Ran 2% work Sk

10 %24 Circulnied 4o 823 0 Keo Pt Poow w wesk stidg, gaN 5 ¥ 2" Guibsison
Lind Pk, on 752 2% £AE suima fwad tubiNs. Prckee Flemt@ 7845
CrcR3% Prcke §lud. Tested Cosids fo @ 310 L5 for 30 muetes, i) talesss

B leloosRonssc, Gerry Bug, Nmocd, Dovid buel T Basic Fuegy svers

Presguve Chaw b phached,

1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE@,MB,) / TITLE go;ﬂ pATE_/(-272.8)

Telephone No. 76 .250 3

Type or print name

(This space for State M . .
-2 -0
APPPROVED BY _’ T me 0‘7’” PZ{‘W ct ) .1,{{ Gl oate 1128 2!

Conditions of approval, if an)/ ?@M'\t& :;0 \M‘kc‘hm










