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Dot Energy. Minerals and Natura! Resources Pevised Junc 10, 2003
1625 N Freuch i Hobbs, N §5240 WELL API NO. o0 .! é:
s Lo . - :
e e asimo  OIL CONSERVATION DIVISION b, —20-S31
i ' . % Indicatz 1 ype of Less:
Diserigt {7} 1220 South St. Francis Dr. . STATE [1  FEE ﬂ
1900 Ric Brazos R, Aztac, N 87410 b
L IV Santa Fe, NM §7505 F6. State OFf & Gas Lease No.
1220 5. 5t. Francis Dr., Sania Fe, NM
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SUNDRY NOTICES AND KEPORTS ON WELLS 7. Lease Namx or Unif Agreement Name |
(PO NOT USS THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO & , .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ (SORM C-101) FOR SUCH \nj \ \ L0\ !
PROFOSALS.) '
8. Well Number
1. Type of Well: !
Oiwel [] GasWell [¥ Other W
2, Name of Oparator 49, OGRID Namber
S-QQS*{SML‘SSS }!\hhgﬁ.g.wlo‘} \\:\\n_d.l(\m\)tbi \h"—- ™ xid5—33 :
Address o 0. P or Wildcat
SO0 Nasctn b Qm\(\m\m CA sy Wik

4. Well Location

: Unitl.atln__\'\ 130 _feet from the Qg} §3> line and !33*{3‘ ic:tfmmth:f ;,5& line
“Section Township \ON__ Range 2RE _ wmpv Quay Coun

1t. Ekevation (Skcw whether DR, RKB, RT, GE, etc }

D2k OB
12, Check Appropriste Box 1o indicate Nature of Netice, Report or Other Data
NOTICE OF INTENTICN TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON [ REMEDIAL WORK [ ALTERING CASING []
TEMPORARILY ABANDON [  CHANGE PLANS 61 COMMENCE DRILLING OPNS [ PLUG AND 1
ABANDONMENT
PULLGRALTER SASING [} MULTIRLE ] CASING TEST AND il
SOMPLETION CEMENT JOB
OTHER; 0 OTHER: O

13. Describe proposed o completed eperations. (Clearly state ail pertinent details, andt give perinent dates, inchuding estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach welibore diagram of proposed completion

o recompletion.

b &m-\w.&u\\, 2004, Nore b o CHatm wp Vowax o\as 2tne (12505728 ) 6ol R
Q- ?!V ?‘* LGN ktt%bbzw CALT Yedh . S «.‘\' T\Qb wirly 08 Dand .
S s oﬁg )&@w dH B0 O e &\, VO S W YRR3R Ko SQ.L\\.\Q\
S:vn.\'t_k NS N‘%\ ?._\Rs oS ™ 5\\;».&(@\ (%5‘5&\?&3{&%* DY 55\0\
Teve }v\-o« \l %\\; u\\)@\,\ N c,,\\\}.t W aeg Wwel ww}n\ ?\?\\\\r& \S QN L\h‘b}g\t
&) (Tl - 600D

T hereby certafy tha theSiaformeti e the best of my knowledge und behef,
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