state of New Mexico Form C-103

Off; 7 :
Di ﬁ;_[ Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr.. Hobbs, NM 88240 W%IéL %Plzlgg.
District [1 -053- 17
1301 W. Grand Avenue, Astesia, NM 88210 OIL CONSERVATION DIVISION —
DBistri . 5. Indicate Type of Lease
Digtrict Ill 1220 South St. Francis Dr.
1000 Rio Brazos Rd., Aziec, NM 87410 STATE [ FEE
District LY Santa Fe, 87505 6. State Oil & 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 NAT
PROPOSALS)
1. Type of Well:
oilweli [ Gas Well Other

2. Name of Operator .. - , 8. Well No.

P Twining Drilling Corporation #1
3. Address of Operator 335 \white Oak Drive NE, Albuguerque, NM 87122-1411 \f\mggg name or Wildcat
4. Well Location

Unit Letter N . 660" feet from the South lineand__ 2310°  feet from the __ WVESt  jine
Section 22 Township 4N Range 1E NMPM County SOCOITO
i 10. Elevation (Show whether DR, RKB, RT, GR, efc.)
3 5170 GR Lh
11. 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 ] ALtERING casing ]
TEMPORARILY ABANDON  [_] CHANGE PLANS [C] | COMMENCE DRILLING OPNS[__] PLUG AND ]

ABANDONMENT
PULL ORALTER CASING [ ] MULTIPLE ] | CASING TEST AND
COMPLETION CEMENT JOB

OTHER: ] | otHER: L]

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
or recompilation.

Ran 46 JTS 4% 11.60# P110- 1794.23', 235 JTS 4% 11.60# N80 8871.48' + 44 JTS 414 11.60# P110- 171543,
Total JTS 325 Total Feotage 12381.14' Cement w/ 422 SKS of 15.6# Silicate Cement. Top of cement est, 10200

Centralizeron JT 1,2, 7,12, 17, 27,32, 37, 42,52,62,72, 82, 92

I hereby certify that the,injormatign aBeve is true and complete to the best of my knowledge and belief.

sicnatur /AL ; TiTLE_President DATE 2/17/03

Type or print name __Nathan A. Twim Telephone No. (505) 856-2238

APPPROVED BY ‘/m e DISTRICT SUPERVISOR DATEGZé? 9’/ o3

Conditions of approval, if ahy:




