Submit 3 Copies To Appropriate District
Office

State of New Mexico
Energy, Minerals and Natural Resources

Form C-103
Revised March 25, 1999

District 1

1625 N. French Dr., Hobbs, NM 88240 WESL(; AP&I;;) 2005_3

District i1 -— —

301 W, Grand Ave, Aresia, mgg2to OIL CONSERVATION DIVISION |- et s

District 1l . M 87410 1220 South St. Francis Dr. STATE [] FEE 8
Doy 208 R Astee, NM 8 Santa Fe, NM 87505 6 Stato Oil & Gas Lease No,

1220 8. St. Francis Dr., Santa Fe, NM
87505

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 SUCH
PROPOSALS.)

1. Type of Well:
OilWell [T] Gas Well E4Oiher
2.  Name of Operator
CKG EQERGY
3. Address of Operator
PO BO¥ /043", TUcuwnCAr

7. Lease Name or Unit Agreement Name:

Joun Daurp

8. Well No.

9. Pool name gt Wildc

4, Well Location

Unit Letter__{ i . /980 ’ feet from the AJORTH  lineand /280 feet from the £ AST line
Secti /9 Township /{)A} Range A7& NMPM 4 C

10. Elevation (Show whether DR, RKB, RT, GR, etc )
“408° GR

11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK {1  PLUG AND ABANDON [ REMEDIAL WORK [0 ALTERING CASING [J
TEMPORARILY ABANDON [] CHANGE PLANS 1 COMMENCE DRILLING OPNS.[]  PLUG AND O
ABANDONMENT
PULL OR ALTER CASING 0 MULTIPLE (M| CASING TEST AND
COMPLETION CEMENT JOB
OTHER: O OTHER: SE'T CIBP, PERF ¢ AC1DIZE [

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,

O3Z-02~ O3 — Pull ouT OF HXE w/PKR FRoM ZonE #Z , Rig UPWILISET CIBP & €285
PeRE @ C257-5S - ssHts - Tt wHPKE SET@E 270 . § ACIDRE W 75D aaLs 74% Hel

AUG TREATNG PST /éccte HBPM - 151D §S67 /1SN ST Viacome - LIE7/HD Sl FIANR AFTER

7Tt r?.ulf\— . _‘3
O3-05- 03~ Pull ouT oF Hote w/PKR Frows ZoME 35,

4 SPF@® £220-30 - TIH WYigs Sts 2§° +B¢ § PKR 5T & &/720 § SwoAB Dry . ﬂdgfi «
w1000 GALS 0% ACITIC ACID . AUL tveate PST 180c™ @ 2.4 BPW ~ISDP &350 Sé0
SWAB DrY 1 7 Puns - RAN tRACER Suvvey (FEST sHows treatment 1w 200EY KE AciDize Zows
w95 % Hel w/.$% MA-8auwd § 1000 Serm LT el clgavme P w/io” FIAIL.

Rig upWwL | SET CIBPE 6294 . PeRfovate

=2

I hereby certify th; 1 ion alyove is true and complete to the best of my knowledge and belief.

SIGNA A TITLE_AGEAT DATE ot -62-°3
& [

Type or print name m ‘ /O(.u =& Telephone No.

{This space for State ugt)
APPPROVED BY

meDISTRICT SUPBRVISOR pats 9/%/03
Conditions of approval, if ajy: y




