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

el Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 88240 WELIjAgl 1;%7 , )
- - l-I - —
D irand Ave, Artesia, NM 85210 OIL CONSERVATION DIVISION |22 of[°°5
D_liﬂ]&t_lﬂ R Aztoc. NM 87410 1220 South St. Francis Dr. STATE D FEE
M e T, A Santa Fe, NM 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 DRILI. OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATIGN FOR PERMIT" (FORM C-101) FOR SUCH ALV KATHER)YL
PROPOSALS.)
1. Type of Weil:
Oil Well [ Gas Well [ef Other
2. Name of Operator 8. Well l"}o.
CKE _ENERGY
3. Address of %mtor L&, _ 9. Pool name or@@
O Box /J08s” Tucumcae) m

4. Well Location

Unit Letter [ . &éO ‘fetfromthe VWIEST  lineand /98 °  feetfromthe SOUTH i

Section /7 Township /(OA4} Range A7 E NMPM GUAyCo n

10, Elevation (Show whether DR, RKB, RT, GR, etc,)
4345’ GR
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 0 ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENGE DRILLING OPNS[] PLUG AND O
ABANDONMENT
PULL OR ALTER CASING 0 MULTIPLE ] CASING TEST AND 0
COMPLETION CEMENT JOB
OTHER: O OTHER: S&T ciBP j PErRorate (4

[2.  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.

B Of-09-O3 - SET CIBPE 734’ § PERF @ 47/6°70&76" (10 5613 - SET PRRE L600" { Aeibizg

w3/ I506AL 7.5 % Hel, { 20 BAN SEAERD - AVG THEATIRG P3| S50 - wen 0ar Jacumg - MADE 2o 3wA B euwy
WEH Making Guas cut £701D w/Stms Flaig Duvimg Runs € 12.8bL . My /HE)

3 015 | et Cisp@ €490° § PERE From $460T #0U4SH 22 Shots - T wiftBe SET Pre € 6504
§ AcDrR.E I/ /600 GALS 7.5% HEL j SOBAUY | AUG TrEATONG PST 1u3>%@ SBPM 1351P 35’0‘50'“(
AFTER 2pan. OVER ANTE ST 9oof It wapwt Flow (UEry stroty Fiaw Duvisy § ACHK RS )

s 0]-21-07 - PoH w/pkR - PERFORATE From &3 44 16 L3570 - STShoby - T/ 4 wpke seteéses
MADE 7 SwAB RiM3 j well Kieh&0 oFF - Flowgo & Hrs § DIED = ADizE wW/Zooo GALS Hel (75X
Ave PSI rpac®@® £.§ BPm SWAR well Dey udfsh yht GAS gHaus:

- hereby certify that tion above is true and complete to the best of my knowledge and belief.

TITLE_AGELT DATE &y-0t-¢73

Telephone No.

mmie OISTRICT SUPERVISOR pare ‘{/‘/ / oz




