Subunit 3 Copics To Apyeopriate District State of New Mexico Form C-103

Distrigt 1 Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. Freach Dr., Hobbs, NM 88240 WELL API NO.
el e Ave. Armsia, NM 38210 OIL CONSERVATION DIVISION :
L J i 5. Indicate Type of Lease
QMI 1220 South St. Francis Dr. STATE D FEE D
1000 Rio Brazos Rd., A:1ec, NM 87410 o
Disig IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., 3anta Fe, NM
wsos NM - 26684
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) 8’0 weLey FedEeaL
1. Type of Well:
Ol Well [] GasWell B4 Othe D ISPOSAL
2. Namg of Operitor 8. Well No.
3 ﬁmfuct@ O Qompany Zoe.. L _
dress o 9. Pool name or Wildcat
Yo %ox 37 _WINK, ‘n,L. 19789 LERRABUEA RENDDELMUAEE)
(4. Well Loeanm
Unit Letter L _‘2 310 feet from theSQg TH tlineand |/ 42‘ i feet from the ST

line
l Section Township 42-S Rang;ﬁgg E  ~wmeMm EDD
“ﬂ T Ele\mnoz(.?o ﬁohether DR, RKB. RT GR, etc) h

11. Check Anpropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFCRM REMEDIAL WORK[] PLUG AND ABANDON [ REMEDIAL WORK [0 ALTERING CASING [J
TEMPORARILY AEANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.[]  PLUG AND O
ABANDONMENT
PULLORALTERCASING [J MULTIPLE 1 CASING TEST AND
COMPLETION CEMENT JOB
OTHER: 0 OTHER: ()

2. 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.

3}/5/01 — Fourd HoLE IN CASING AT APPROXIMATELY 37" 4o 39"
| NST T0H DUER HOLE AREA.

FNSTALED (ASING PAT

' MINUTES,

sliolol - Pressured UP TO Fo0F y HED Eof 17

RLED PRESSURE HFF.
X/AO/OI - MeT 0UD To |NSPECT TEST. B

. L AL
B hereby Ele m ¢ is true and complete to the f my knowledge and belief. )

SIGNAT ufuz / TITQ
“Type or print name Rﬁﬂ KA H 1L Telephane No. ) §-547-333¢4

(Thh space for State u%& jZ -
APPPROVED BY W TrTLE (1440 /2%/0 / DATE 9- 7-0(

Conditions of approval, if any:




