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WELLAPINO. @2/-2052 9

30 -~ .
5. Indicate Typc of Lease
~ STATE [ FEE []

6. State Oil & Gas Lease No.

PROPOSALS )

TypeochII' Oil Well [ Gas Well

SUNDRY NOTICES AND REPORTS ON WELLS .
(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 SU(,H

N oner (0 mn

7. Lease Name or Unit Agreement Name

Paavo Dovng 511352

8. Well Number 2 g

. Name of ‘Operator

QIC(A. . 314 -I:ﬂ[C

9. OGRID Number J (ﬂ(/)g(ﬁ

’bﬁi 4294, Houstony T 79910

10 Pool name or Wildcat

Baavo Nermg 040

4. Well Location
Unit Letter C\

( IOCI b feet from the “MQK Q; line and Ig_m__fcct from the | &SJL line

Township Q”\I Range

(‘3;) E

NMPM

Lﬁ*’iﬁ 11. Eleva

ation (Show w/1i,lh(c_”r DR,_RKB, Ré GR, elc)

12. Check Approﬁriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK [

PLUG AND ABANDON [

SUBSEQUENT REPORT OF:
REMEDIAL WORK

] ALTERING CASING D

TEMPORARILY ABANDON ~ [J  CHANGE PLANS - O COMMENCE DRILLING OPNS.Q{ PANDA 0.
PULL ORALTER CASING.  [] MULTIPLECOMPL [ . | CASING/CEMENT JOB '
DOWNHOLE COMMINGLE :

OTHER: . | OTHER: [

13. Describe pr oposcd or complctcd opcratxons (Clcax Iy state all pertinent details, and give pemncnl d"ttc,s 1ncIudmg estimated date

. of starting any proposcd work). SEE RULE 19.15.7. 14 NMAC For Multiple Completlons Attach wellbore diagram of
proposed completion or rccomplcnon ' _ o

l l([ Q/D Move. L

allu

’2*‘6 “
aliofit 0, TD | coner, TOH, Lum €S
nju %P ﬂu" 20?,. e H, chJf csg:
12y 10 Pecd, wie) TOH foe Logs

a3l Clean g hole_—roH-, Log, fum F& Peod . csg.
Tight “0gS . Qi
I 09 °§9 “GSJ’\ dlgun 653, W ch, QA%WMQ 12 100 Noan wl)t{/

Spud Date:

2»1‘1,;;/,,

&oIa« IIOL\I“ M P'@(ﬁ'&/ b@

Rig Rclcasc Datc:

vI 14 /Ill-

HIRP

I hereby ccmfy that the information above is true and complctc to the best of my knowledge and belief.

SIGNATURI‘ pOID \JmDO C/Qﬂ/‘(’ } TITLE, ',

. Type or print name L K__K,.L LQ,M

For State Use Only

APPROVED BY:.

_TITLE _ MTM

Condmonq of Approvaﬁf any):

__ DATE_ 3/;28//

DATE, 6‘/2<P/-.-.o/=-

“B-mail address: K_K‘_‘L&gf_{ft@@%hMHONt 13-25- U7 -
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WELL APINO 02/~ 2.0 S:.g
30 -

5. Indicate Type of Lease
| STATE [} FEE []

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

PROPOSALS)
. Type of Well: Oil Well [] Gas Well

(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

7. Lease Name or Unit Agreement Name

Peavo Doy Q (34

8. Well Number 2 g

2 Name of Operator

Ok N LIM'T:A@

Nowr 0 0
v o~

'19. OGRID Number { (ﬂ({)q‘(ﬁ

MU B0y 4234, Houston L. 77210

10. Pool name or Wildcat

Gao Nome 04D

4. Well Location
Unit Letter Q\

(bQ(o feet from the MQ@Q} line and lgg}) fcctfromthc E&S

Township Ql& Range

" 12. Check Appropriate Box to Indlcate Nature of Notlce Report or Other Data

Lo NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK [J  PLUG.AND ABANDON []
TEMPORARILY ABANDON [ CHANGE PLANS  [] -
PULL ORALTERCASING. = [0 MuLTIPLECOMPL [
DOWNHOLE COMMINGLE [ :

OTHER: . . O

SUBSEQUENT REPORT OF:

| REMEDIAL WORK [0 ALTERING CASING [J
COMMENCE DRILLING OPNS.{-" P AND A 0o
CASING/CEMENT JOB . :

OTHER:. O

13. Describe proposed or completed operanons (Clcarly state all pertinent details, and give pertment dates mcludmg estimated date

of starting any proposed work).” SEE RULE 19.15.7.14 NMAC. For Mu]nple Completions: Attach wellbore diagram of

proposed completlon or recompletion.

Spud Date:

2 Liols

Rig Relcase Date:

'7!1({/‘”

1 hereby ccrtlfy that the information above is true and complctc to the best of my knowledge and behef

SIGNATURE \SP \5@0 CL& > d 1’ TITLE

Type or print name L K KJ L{)C.ZpH"

For State Use Only

APPROVED BY: ﬂ Mm TITLE

Conditions of Approval (if any):

) DATE sSZQZZ ”
E-mail address: M@Q&ﬁ:@ﬁ%ﬁnﬁmw 13_215_'1@18

DR pATe_£ [28/20/2



