NOV-UB-2000 HMON 08:10 AM OC-DISTRICT 11 FAY NO. 15057488720 p. g1 C/IARIZ

Submit 3 Copics State of New Mexico ‘ Form C-103
g?s:u‘i??ﬁ?:ew Energy, Minerals and Natural Resources Department Revised March 25, 1999
DISTRICT | WELL AP! NQ,
1625 N. French Dr., Hobbs, NM 88240 OIL CON SERVATION DIVISION

2040 South Pacheco 015-25257
DISTRICT 11 " Santa Fe, NM 87505 5. Indicate Type of Lease

B11 South First, Aresia NM 88210 STATEQD Feg K

6. State Oil & Gas Lease No.

PISTRICLIN
1000 Rio Brazos Rd., Aztec, NM 37410

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

1. Type of Well:
Qil welt @ Gas Well [0 Other Buckaroo N
2. Name of Operator 8. Well No.
Kaiser-Francis 0il Company #1

! 3. Address of Operator
l 11722 W. Hwy 80 E.
| 4. Well Location

8. Pool name or Wildcat
Culebra Bluff Bone Springs Squth

Unit letter 0 1710 feet fromthe East line and 580 feet fromthe S line
Township 23S Range 28E NMPM
al 10. Elevation (Show whether DF, RKB, RT, GR, atc)
ik _ 3059 GR ,
Check Applcpmte Box to Indjcate Nature of Notice, Report or Othm Dam
NOTICE OF INTENTION TO: SUBSEQUENT REPORT QF:
PERFORM REMEDIAL WORK [] PL.LUG AND ABANDON [J [ REMEDIAL WORK ALTERING CASING O
TEMPORARILY ABANDCN [X CHANGE PLANS O | COMMENCE DRILLINGOPNS. [ PLUG AND
ABANDONMENT O
PULL OR ALTER CASING 3 MULTIPLE O CASING TEST AND CEMENT JOB O
COMPLETION
OTHER: O | oTHER: a
{2, Describe proposed or completed operations. (Clearly state all pertinent detals, and give pertinent dates, including estimated date of starling any

proposed work). SEE RULE 1103, For Multiple Campletions: Attach wellbore diagram of proposed completion ot recompletion.

Intent to hold well for future work over.
MIT rert w e patenon ol pee

it L e
§ AT D0,

Thic A"r“"
-g\wﬁ. PO

[ hereby certify that the Yﬂwmon above is true and complete to the best of my knowledge and belief.
(7

SIGNATURE VYJZ //MITLE Suprintendent DATE_ 11-6-00

Typeorprintname  I,, David Ro dawalt
(This space for State ue)

APPROVED BY_, r— TITLE J;é/a/ Zg}z‘) / oarg /AP0 PO
Conditions of ay{woval, if any: / / 7 /

Telephone Ng(915) 563-2992




