Submit 3 Coi)ies To Appropriate District State of New Mexico

Office . Form C-103
District I Energy, Minerals and Natural Resources Revised June 10, 2003
1625 N. French Dr., Hobbs, NM 88240 WELL APINO.

0¥s- 33/3

1301 W-Grand Ave. Aresin, NM 88210 OIL CONSERVATION DIVIS
% R Astoc. NMET410 1220 South St. Francis Dr
District o e A Santa Fe, NM 8 e
1220 S. St. Francis Dr., Santa Fe, NM ' > e

87505
: SUNDRY NOTICES AND REPORTS ON S & U N
MO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEP OR P@ﬁﬁ Q&T@ﬁ
e &7y

5. Indicate Type of Lease
STATE [] FEE X
6. State Oil & Gas Lease No.

\"i Lease Name or Unit Agreement Name
=
3

DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT* (FORM () FOR'SOIEH" ¥4 3= M ANN ﬁ- '
PROPOSALS) 53 % i, 18] Well Number
1. Type of Well: a o .

Oil Well ]  Gas Well [XI Other

2. N fO t 9. OGRID Numb
MKRY o1l 5 GRS  LLC 00715

3._Address of Operator 10. Pool name or Wildcat

Po Bsx 14738 ALBucuedRue N 82121 ME%*I‘”"“ CoA L

4. Well Location A2TEC PicTURed CLIFFS
Unit Letter : 4 50 feetfromthe A lineand __/ 38 é feet from the A/ line

Township 30N Range JQ W/ _ NMPMS
11. Elevation (.S%ougvﬁether DR, RKB, RT, GR, etc.)

2
~ 1,

‘ Y-
. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON [ REMEDIAL WORK [0 ALTERING CASING []]
TEMPORARILY ABANDON [[] CHANGE PLANS O COMMENCE DRILLING OPNS.d PLUG AND 0
ABANDONMENT
PULL ORALTERCASING  [J .MULTIPLE S CASING TEST AND
COMPLETION CEMENT JOB
OTHER: O OTHER: I

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.

V-4~ doos SPud well . DRilled 3% hole o I KB . RAN
337s oF 7% 20% 3-€5 CASmnG fo 131'#8. comenTed wiTh
4o SX CLlASS 23 27, CACI2 ANd ,Vq SK Cello FIAKeS (70.8 caurT)
C RCuLATEd CémeNT 7o SuR FACE,

é(’%ﬁf Volom e &7£ M 7 ('/;e(v/@?ét/ VaZ 5—»(14«

I hereby certify that the information above is true and comp}lete to the best of my knowledge and belief.

-

SIGNATURE W 5”74“) _TITLE_GEH - Y4k . DATE_Y-[£~A 088
‘Type or print name W), | ) ﬂM J. m A /A e«) E-mail address: Telephone N050§ -A5¢ 'STJY

(This space for StawM SUPERVISOR DISTRICT # 3 FSUL 20 2005
APPPROVED BY _TITLE DATE

Canditiane nf annraval if anu-




