Form C-103
Revised June 10, 2003

Submit 3 Coiﬁie:-To Appropriate District State of New MCXICO
Office Energy, Minerals and Nann’ﬁl Radources

WELL APINO.
O ¥s- 33/3FA__
4S. Indicate Type of Lease
STATE [] FEE &
6. State Oil & Gas Lease No.

Distriet |
1625 N. French Dr., Hobbs, NM 88240

t
1301 W. Grand Ave., Artesia, NM 88210

DRistaetil]

1000 Rio Brazos Rd., Aztec, NM 87410 :

District IV o7

1220 S. St. Francis Dr., Santa Fe, NM l’

87505 <
[ ) SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE TRIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN ORPLUG BACK TO A,
DIFFERENT RESERYOIR. USE "APPLICATION FOR PERMIT" (FORM C-lOl‘)\FOR SUCH 9
PROPOSALS.)) R
1. Type of Well:

Oit well [J  GasWell [ Other

341 7. Lease Name or Unit Agreement Name

MANN G f

8. Well Number

2. Name of Operator 9. OGRID Number
KAY 01l & 6Rs LLC 0l07[5
3. Address of dperator 10. Pool name or Wildcat

Po Bsx (4738 ALBusuedQue  Nm 8719 |0as A ERUTIgNS Cop L
4. Well Location ’ A?-‘I"eﬁ «CTURed C L

Unit Letter (: : j S'Q feet from the N lineand _/ 38 ,5 feet from the W line

’ Township 30N Range /] W/ NMPM SAH TeASbun
i 11. Elevation (Show whether DR, RKB, RT, GR, elc.)
j $£818 GR

: 81/ ;
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 D REMEDIALWORK ~ [J ALTERING CASING [
" TEMPORARILY ABANDON [] CHANGE PLANS [0 | COMMENCE DRILLING OPNS.E]. © PLUG AN_p_} o
g o : : © 7 ABANDONMENT .-

PULL OR ALTER CASING" -[T]  MULTIPLE -d CASING TEST AND

~ COMPLETION CEMENT JOB ‘
OTHER: S 0 | 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.

PRessuke Tested Bof ﬂNA SurFACe CASINS 70 boo PSI AR 39 ﬂ;n
Help oK. DRLled 6}’,/ Hole +o I3T4'K&. RAN 57 uTs 41" easin ﬂ
lo. & -5 1o 23 7/7 PBTD @ 2339 KB, cemented w (T 5K CLASS

w 2% meTAS.LLICATE , SHSK GuUsmTE, fFF CoidorLANE (391 4#-Ca. Fr), B

c,acqn.wecs | BARReL CZMeNT 70 SuR FAC(

L hereby certify that the information above js true and gomplete to the best of my knowledge and belief.

TIME_Len. msﬂ | DATE_7-40-0§
Type or print name W, 1@t T, MA/A@'A) E-maxl address - ' D Telephoﬁt;No,

(This space for State%/ﬂ ' Ji . 2 S
APPPROVED BY - e SUPERVISOR DISTRICT # 3 o JUL 25200

Canditione nf annraval if anu-




