Submit Copies To Appropriate District State of New Mexico Form C-103
Office

District | Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
District {I - -
811 South First, Artesia, NM 87210 OIL CONSERVATIO W el ;‘» 5. Indicate Typc 0f3L(338245 31606
District Il 1220 South St. Frahtis Br. ,\ 7 O
1000 Rio Brazos Rd., Aztec. NM 87410 s i STATE FEE
District {V Santa Fe, M%750 B 2! QB& T State Oil & Gas Leasc No.
1220 S. St. Francis Dr., Santa Fe, NM 87505 m \ZE : E-6597-2
SUNDRY NOTICES AND REPORTS ON WELLS . {j}‘:ﬁ « | R3lLeasc Name or Unit Agreement Name:
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DFEPEI\I .OR PLUG _{\
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT” (FORM Dl) FOR Sl@i‘{g = A
PROPOSALS.) s \
1. Type of Well: - w
Oilwell CJ  GasWell [ Other WATER DI S@. WEL.L’( }/ CENTRAL BISTI WDW
2. Name of Operator 8. Well No.
161
3. Address of Operator 9. Pool name or Wildcat
87499 SWD; ENTRADA
4. Well Location
i
Unit Letter B : 1067 feet from the NORTH iine and 2286 feet from the EAST linc
Section 16 Township 25N Range 12W  NMPM CountSAN JUAN

10. Elevation (Show whether DR, RKB, RT, GR, etc.)

11. 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 [J ALTERING CASING (3
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.[[]  PLUG AND 0
ABANDONMENT
PULL OR ALTER CASING [ MuLTieee 0 O CASING TESTAND "~ a .
. -« {.COMPLETION CEMENTJOB:- =«
otHer:, ~ RENEW APPROVAL ¢ " | oTHER: - - oo O

12. Describe proposed or completed opefations. (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 recompilation.

REQUEST APD APPROVAL BE EXTENDED ONE YEAR

Sr Ep 3o 4

o [)
[ hereby certify t t/h infarma ion:%is true and complete to the best of my knowledge and belicf. o
SIGNATURE_ = TITLE_ _CONSULTANT DATE 2-15-04
Type or print name. - _B;RIAN WOOD/) ] | R‘. " (5105’,“)".46.6:81 20 Tclcphonc No.

{This gpace for Statg vs2) DEPUTY O 8 GAS ISPECTOR, DIST.48  prpy
E _ DATE _t_B.ii_Z 004

APPPROVED BY
Conditions of approval, 4f any:

cc: Elm - Dall., Farm.



