Submit SéCobies To Appropriate Distriet State of New MCXiGO / Form C-103

rgfféeg I Energy, Minerals and Natural Resources Revised June 10, 2003
1625 N. French Dr., Hobbs, NM 88240 WELL NO. 30 7 7

Distget 1f ]

1301 W. Grand Ave,, Artesis, NM 88210 OIL CONSERVATI.N DIV ES, AN /Indxcate Type of Lease
Q(‘q(s)g'il;“l‘\? rraes R, fmes Santa Eg ;NM 87% P (,}:, 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM e :

87505

R SUNDRY NOTICES AND REPORTS N’WELLS ;s ’i ;:}{ 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO D % b

DIFFERENT RESERVOIR. USE APPLICATION FOR PERMIT" (FO 07101) FOR SUCH M/’ L m ﬁ m A }/ }
8. Well Number

PROPOSALS))
/

1. Type of Well:
2. Name of (})Xerator 9. OGRID Number 5(

Oil Well [J  Gas Well 5 Other
ﬁmco;; IN’C‘ 6065
3. Ac?ress f Operator

10. Pool name or Wildcat

/4 738 ALBuQueRQYe , N ET/T] | BASIN_ FRaTHNG CoAL.

4. Well Locatlon

Unit Letter F : / 7/ { feet from the ,N line and / 7/ 5- feet from the [4 line

__Section 3 (% Township J 7N Range /0 {J NMPM SAAN JuACount
G 11. Elevation (Show whether DR, RKB, RT, GR, etc.)

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. [] | REMEDIAL WORK [0 ALTERING CASING [
TEMPORARILY ABANDON [ CHANGEPLANS .- [J = | COMMENCE DRILLING OPNS.BY PLUG AND'
' : ABANDONMENT
PULL ORALTER CASING [ .MULTIPLE m| CASING TEST AND o
- COMPLETION CEMENT JOB
OTHER: O OTHER: 0

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.

B " P
L[S QAW\ SPys weld . Daled 8% Alo #5 145 ‘wa, Ran 33TS of 77
30 J-§5 MS/N-" 70 /14 KB, cemenTed o Th &0 sX Class B

29 cAcl ANS Vy® SK ceils FIAKRES, (7Y cube FT) CrRCuLATE d

ComenNT To SURFACE,

Vp/"’”e

040 e’

[ hereby certify that the information above is true and complete to the best of my knowledge and belief. ‘ R
SIGNATURMWV Méé«) e, LA . - DATE4-J9-04

‘Type or print name W ] / / ( W‘ ‘T ﬂ’l AY A &e . E-mail address: o : Telephone No.fog 27 ~S 537
(This spacé for State W/

PERVISOR DISTRICT # 3 i
APPPROVED BY , e UPERVISO dMk —9 2005

Canditiane nf annraval if anv:




