‘Submit 3 Copies To Appropriate District State of New Mexico e ’ Form C-103
% Energy, Minerals and Natural Resources March 4, 2004
1625 N. French Dr., Hobbs, NM 88240 WELL APINO. 34 03120077
Dimall i aveswsssso  OIL CONSERVATION DIVISION : -
01 W, , g §. Indicate Type of Lease
Diatrict Il 1220 South St. Francis Dr. STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410
st IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 8. St Fransis Dr., Senta Fo, NM
87505
SUNDRY NOTICES AND REPORTS ONWELLS __«~"7:"5v~] 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUGBACK TO A’ / & |
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* FORMC-IONDFORSUCH A V.2 SANTA FE PACIFIC
PROPOSALS.) - (N 3. Waell Number
1. Type of Well: T,
Oil Well Gss Well [] Other ) 108
2. Name of Operator 19 OGq.IDN RID Number
ENERDYNE LLC il Ay 185239
3. Address of Operator s 10, Pdol name or Wildcat
*P.0. BOX 502, ALBUQUERQUE, NM }1@%, ‘ 1. @ﬁﬁ‘go WASH MESA VERDE
4. Well Location 77 ‘ oY
UnitLetter M . 160 feetfromthe _ SOUTH  fineand __ 168 foet from the WEST ___ line
22 Township 20N _Runge _ SW __ NMPM

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
6511'GR _

P Locatien T e S Depthto Growsdwator____Distance froes noares frech water woll

Distance from nesrest surfocs water_______ Bolow-grade Tank Loeation UL, Sect Twp, Rag 3

foct from the Bne and foot from the o
12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON [J REMEDIAL WORK [0 ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS [m] COMMENCE DRILLING OPNS.[C]  PLUG AND 0
ABANDONMENT
PULL OR ALTER CASING O WMULTIPLE d CABING TEST AND O
COMPLETION CEMENT JOB
OTHER: [J |OT™ER: CHANGE WELL STATUS ®

13. 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 recompletion.

CHANGE WELL STATUS FROM SHUT-IN TO PRODUCING.

mplete to the best of my knowledge and belief, I furfher cortify fhat aay pif or balow-
RSD guidelines [, a general permit L] or an (attached) alternative OCD-approved pian [}

SIGNATURE_ 2 Z="2 222 TITLE__GENERAL MANAGER DATE_8-28-04
Type or print name DON L. HANOSH E-mail address: Telephone No. 332-7807

-~

JL]

(This space for State use) s

w‘f}y @ii ‘z Ef"“g 318 8 res o o
APPPROVED BY v TITLE ey ST, oF
Conditions of T



