Submit 3 Copies To Appropriate District State of New Mexico Form C-103

g_;ﬂ;fm Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 88240 o WELL AI;NO. 2609¢
M‘“ﬂ_ il Adtesia NMEE210 OIL CONSERVATION DW{&SION.'}S _139——-5551 e S e
L 2040 South Pachkge 20014 R,
1000 Rio Brazos Rd., Aztoc, NM 87410 Santa Fo. NM 87505 .. sTaTE 1 FEE
District IV P I e “J6. State Oil & Gas Lease No.

2040 South Pacheco, Santa Fe, NM 87505

<SONDRY NOTICES AND REPORTS ON WELLS =~ - =
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUGBACK TG A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C{QIyFOR SUCH _ -
PROPOSALS)) SapARRRi NS
1. Type of Well:

Oilwell 3 Gaswell B  Other

2. N f Operato! . 8. Well No.
AT uESTERN Deilive Company : ng
3. A f i i e or Wildcat

. L oursArd M,  Tx. 79762 oo s veess

4. Well Location

Unit Letter j : _lég:feet from the SOUTH _ line and _..2 / ﬂ { feet from the 5457’ line

Section (2 Township F2Al Range /2. 4)  NMPM Cou Joanl
10. Elevatign (Show whetheé)R, RKB, RT, GR, etc,)

11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

o 609238

5 7 7. Lease Name or Unit Agreement Name:

J.E. DECKER.

Sy

e e S

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK 1 PLUG AND ABANDON O REMEDIAL WORK [] ALTERING CASING (.
TEMPORARILY ABANDON ] CHANGE PLANS [ COMMENCE DRILLING OPNS. [0 PLUGAND O
ABANDONMENT
PULL OR ALTER CASING [0 MULTIPLE (] CASING TEST AND 7]
COMPLETION CEMENT JOB3
OTHER: O OTHER: (]

12. 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

oxecomplaton . (1gmentt” 7" 20%T55 Chsmps (O 238Y.FT 47 F20 Sx.
Dem Lire ¢ 2.8 Collyt 0.25 PP Cotlo FLAKE+ 8% GEL, TRIL
/N wf Bo Sx. TYPE /1 + 27 (ol + 025 PPs CEllo FALE. spe.
W) FRESH WATER . ’
Crec. 42 gBLs CmT 70 SurFACE. BumP Aus @ 125 70

1200 Psi, FLOAT HELD.

(¥

TEsT BoP, MAIFOLD § LINES @ 257 $ 2000 Psi- TEST O
J&sr CAsmeG @ /1500 i - TEST OK.

I hereby certify th informatiop above is true and complete to the Z of my knowledge and belief.

SIGNATURE TITLE . é;g_é(;_’é‘gm_.DATE § /6/0/

- / .
Typf: ot prin; name J 0E /4/ LL Telephone Nowm '\5
(This space WLMS!MB\{M! T. Parwy pOPYY OfL & GAS (NSPECTOR, pisT. $3 AUG 1 0 2007
APPPROVEI_) BY TITLE DATE

LAY



