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

ggt?ct I Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.

O 311 lGmnd Ave., Artesia, NM 88210 OIL CONSERVATION DIV ISION 5 &)mdic;t??;; 0-;1 Lt:acs; 5§

District 111 1220 South St. Francis Dr. STATE [ FEE [

1000 Rio Brazos Rd., Aztec, NM 87410 _

District IV 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 DRILL OR TO DEEPEN OR PLUG BACK. TO A

VOIR. " APPLI N FOR PERMFT" (FORM C-101) FOR SUCH
E}%Fl?g-sEﬂTsl;ESER OIR. USE "APPLICATIO (F )] PANDALS
1. Type of Welk:
Oil Well [ Gas Well [ Other
2. Name of Operator 8. Well No.
CKG EXVERGY
3. Address of Operator 9. Pool name or(Wildcat)

PO Bov [O4S, TLLUWICAR) , Aim S840

4. Well Location

Unit Letter D . /050 ° feetfromthe AJORTH _ lineand & 4O° feet from the UWJEST line

Secticn Township /OAS Range 27&° NMPM (Opay  Coun

10. Elevation (Show whether DR, RKB, RT, GR, etc)
4384° 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 COMMENCE DRILLING OPNSEd PLUG AND O
ABANDONMENT
FPULL OR ALTER CASING O MULTIPLE O CASING TEST AND h%
COMPLETION CEMENT JOB
OTHER: | OTHER: |

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 Muitiple Completions: Attach wellbore diagram of proposed completion or

recompilation.
O-01-033 ~ MOVE Ih § RiG-OP unITED *21 -SPUD @ /./00PM w17 %" BiT-DRUED 123L" HOLF

To 358" § RAV 8315 IR v 8 56 SET § crmt @ 358 W/ 34s sr ciass € cmnt

@Y2% Cact, PLE Du @ 1000 AW O5=0] -0 3- i, S7SX. NS
0% -0 2-6% - Dricc auT W/u*BiT §Brine 76 3663 - RAU BoTOB &/ ¥ 327 €56 SET fmv

@.3620° Ww/S28 5K 6S/535 POLUTE § 00 S¥ CIASS €" PLUG DA & §,00AM 03-0B0X CIkC 1575

P
= “ W - 1o Joco™- CK
Drice oot w/726" By 1, MIPPLE UP 117 r 3o00*wop BOP § TST ‘
Drit 72§ /401_537’-0,7/37'_[_oc,w£u—r— RAM 1717 JTS &85 Ry 1 7Z )-S5 <89 SE7 [ Swnt™

@ 7487 w/7005Y /50 Poz N §Ge, 2% Cate F 2R IS 177 Stre Doe épedm
£3-20-03 . Q4D Stape DN @ 1/ 30 AM 03-20-03 — Dutoo] @ 578/

[ hereby certify that the. ation-pbove is true and complete to the best of my knowledge and belief.

SIGNATURE TITLE_ AGELT DATE Q%~0 2%

T'ype or print name Telephone No..3&3 76 $2.
‘This space for State ugk)
APPPROVED BY Zé e ASTRICT SUPERVISOR DATE 'f/ ‘// o035

Conditions of approvﬁ!‘,‘{f anf: /




