_/mit 3.Cobies To Appropriate Distriot State of New Mexico Form C-103
Do Energy, Minerals and Natural Resources Revised June 10, 2003
1625 N. French Dr., Hobbs, NM 88240 ' WELL AP}

(e)
1301 W. Grand Ave,, Artesia, NM 88210 OLL CONSERVATION OYs,

D i ' 5. Indicate Type of Lease
1000 Rio Brazos Rd., Aztec, NM 87410 = 1 zzs(ﬁt‘;“;,g St. @&s STATE [] FEE [

Distrit [V 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM .

87505
SUNDRY NOTICES AND REPORTS ONY

7. Lease Name or Unit Agreement Name

% *

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEE OR Pl
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM{Es R‘ VER RAT
PROPOSALS) \ 8. Well Number
1. Type of Well: :
Oil Well []  Gas Well [ Other /
2. Name of Operator o | 9. OGRID Number
BLPAMCO., JNE 00t Z3%
3. Address of Operator i 10. Pool name or Wildcat

Po BsX ‘/73d’ ALBaQ.,Nnuf?/f/ DASIN FRUTIANA (oA L

4. Well Location

Unit Letter ﬂ L /lzrfeet from the d line and [/3 O  feetfromthe £ line

Section 9 O __Township JFN Range /0  NMPM
11. Elevation (Show whether DR, RKB, RT, GR, etc.).

GR
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 [T ALTERING CASING [
- TEMPORARILY ABANDON . .[J - CHANGEPLANS = [J. COMMENCE DRILL)N,(:B,QPNS.D PLUG.AND
: T : v - o ‘ ... ABANDONMENT
PULL ORALTERCASING ~ [J .MULTIPLE. . O CASING TEST AND
S ‘ ~ COMPLETION . | CEMENT JOB' o 4
OTHER: , 0O |otHER: AmenNded RePorRT X

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,

IN cemenT NS SURFACE CASINS, 5 B GemenT Pumbed 70 5 «RAuce

' S«RF.
(N cemenTINS Wiz PRod. CASING | B CemenT Pumibcd 72 >

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

(ATURE, mmie_ V.6, DATE 8 808
‘Type ér bﬁnt naxﬁe ' Wl l “m J— [)1 Ay It (A7 E-mail address: : Telephone No Sb} 29-S50%
(This space for State use) : SUPERV}

SORD :
APPPROVED BY /7 / r— TITLE 'Sm' CT# 3 DATE’I 0 2 0&5

Canditinane f annraval if smre



