4
%t;%mit 3 Copies To Appropriate District State of New Mexico c w Form C-103
(v
Revised March 25, 1999

District | w’fﬁ'\ 2345, rgy, Minerals and Natural Resources
1625 N. French Dr., Hobbs, N¥38240 & - WELL APINO."
D ossd OIECONSERVATION DIVISION St 74707
1301 W. Grand Ave,, Anesi,a, NM 88219 > 5 Indicate Type ofLease
District Ill 4 M2 £220 South St. Francis Dr. " STATE ] FEE
1000 Rio Brazos Rd., Amec, NM 87410 'FD [ S
District IV i RECEIVE -2 Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220, . Francis Dr, Sata Fe ) . ARTESIR =/
87505 2 ~7

SUN}}RY NOTICES ANQn PORTS ON WELLS 7. Lease Name or Unit Agreement Name:
(DO NOT USE THIS FORMPAR PROPOSALS TABRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "ARPE. R PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.) R ZA/‘/)/E W /z ”

1. Type of Well:
Oil Well [¥] GasWell [] Other

2. Name of Operator /%/ 6’/%}// / /2- / 8. Well No. /

e Ry 2p, STE G2, TR, 0 245 | 2 LAING (el aNyaN)

4. Well Location

Unit Letter // : éé O feet from the _Mline and 42& feet from the % 7- line
/Z Township 285 Range Z8£  NvpM

1 10. Elevatign %hg/ 2,%” DR, RKB, RT, GR, etc.)

Section

11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Da

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

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.

po MU WS O 2T [0 2002 THLL BDSE Pttt plp L)
LNy ore. pec . ToH WITEG |

B L s UG SET CIEP AT L. Fersehre B
B 120 ST, 4227 277, 4535 & £3D-F

O. AUDZE & 1he TREAT. Latptet LoAD. FAT WELL
Y oy eepulr

I hereby certify j ationabg e~is true and complete to the best of my knowledge and belief.
SIGNATURE %’4\/ e OF EAGE DATE g%p o2—
Type or print name ‘/// % '/%/ J % Telephone No.( ?M%

This space for State
(This sp /' ORIGINAL SIGNED BY TIM W. GUM 08
APPPROVED B PISTRICY I SUPERVISORTLE- DA@' n

Conditions of approval, if any:




