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

cr Energy, Minerals and Natural Resources Revised May 08, 2003
Digtrict | 4 ]
mgifmmDnHwMNM%NO WELL API NO.

District 11 — _
I;ZT::’ Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION 5,3 PndigstZT\?Pg (())1'8[:438988
District 11 1220 South St. Francis Dr. TATE [}
1000 Rio Brazos Rd., Aztec, NM 87410 STA FEE [@
District [V Santa Fe, NM 87505 6. State Qil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM
87505
SUNDRY NOTICES AND REPORTS ON WELLS . 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH Dr. John
PROPOSALS.) & Well Narab
1. Type of Well: - welt Number
OilWell [J Gas Well K] Other 1
2. Name of Operator 9. OGRID Number
ent & Inv, Inc.
3. Address of Operator 10. Pool name or Wildcat
1990 _Marin Ave.Berkeley CA 94707 Wildcat
4. Well Location
Unit Letter E . 168R0 feetfromtheNorth line and 990 feet from the We st line
Section 13 Township 10N Range 27F NMPM Coun
11. Elevation(Show whether DR, RKB, RT, GR, etc.)
4326 GR I
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 O ALTERING CASING: )
TEMPORARILY ABANDON [] CHANGE PLANS | COMMENCE DRILLING OPNS[_x] - PLUG AND. :r_’]s;} ;
. , o ABANDONMENT
PULL ORALTER CASING  [__| MULTIPLE [C] |cAsiNe TEST AND B e
COMPLETION o ,CEMENT JOB . " Lo T

OTHER: S s SR LA
13. Describe proposed or completed operations. (Clearly state all  pertinent detalls, and give pemnent dam mcludmg ostuna_

of starting any proposed work). SEE RULE 1103. For Multiple Completions:” Attach wellbore diagram of proposed oompleuo :
or recompletion. (O

3-23-04 Staked location and road.

3-24-04 Started building location,.

4-26-04 Spudddd well. Drilled 171" hole to 1210'.
4-29-04 Ran 1208' 13 3/8ths j-55 48# casing.

Cemented with 713 sks class C cement.
Circulated 100 sks to pit.

1 hereby certify t ove is true and complete to the best of my knowledge and belief.

SIGNATU TITLE_COWeaky ee DATE_G- 7-C4

Type or print name m Oy HOS o) Telephone No. 505- 270- 752§

(This space for State u(le%? %‘
APPPROVED BY irLe DISTRICT SUPERVISOR parte é-/ G/D 4

Conditions of approva\[,,if afly: /




