A g e
) 0 \12 232¢ ; b l

Sb'BC'TA/qq,tDtr& 6\‘3
Submit 3 Capies To pff';gma e Dis @\ State of New Mexico Form C-103

istri }4 % ‘lm'l Energg, \Mmerals and Natural Resources EL I ) Revised March 25, 1999
1625 N. French Dr., Holibs, NM 88 E g
?;;T&IIGrand Avenl rtesia, N E—S)} ‘\ES%IL EQSNSERVATION DIVISION —} ;/
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1000 Rio Brazos Rd., ms?,NM 87410 ,,\.I/ S 0‘; NM %a‘,l;;l)ss T STATE [J  FEE M
Distriet IV [o emare 6. State Oil & Gas Lease No,
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SUNDRY NOTICES AND REPORTS ON WELLS
(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.) '
1. Type of W

ell:
Oil Well M Gas Well Other

7. Lease Name or Unit Agreement Name:

U s e arFE

2. Name of Operator /%/g/yéy /Né - 8. Well No. %
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4 Well Location

Unit Letter /4 . G feet from the /‘W line and __ 522
Townshlpﬁ-{ Range }Xg NMPM

10. %n (Shmg/lgherm,m RT, GR, exc,) - E N

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

feet from the 5{; 7- Vs line

_ Section

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:;
PERFORM REMEDIAL WORK Xl PLUG AND ABANDON [J REMEDIAL WORK [ ALTERING CASING [
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE DRILLING OPNS.[C] PLUG AND O
ABANDONMENT
PULL OR ALTER CASING 0 MuLTIPLE I CASING TEST AND O
COMPLETION CEMENT JOB
OTHER: | OTHER: (|

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.
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I hereby certify thatthe iformation a ve is true and complete to the best of my knowledge and belief.
SIGNATURE TITLE é/ &%Z'

Type or print name M%

DATE./: /// g/p;
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Conditions of approval, if any:
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