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

e Energy, Minerals and Natural Resources Revised March 25, 1999
Astict] ’ WELL API NO.
*625 N. French Dr., Hobbs, NM 88240 So- 2005
satriot T 7 Y - +
Aot and Ave. Artesia, NM 88210 OIL CONSERVATIONDIVISION |0 gI37- A0
Jistrict 11l , M E7416 1220 South St. Francis Dr. STATE []  FEE
1000 Rio Breaos R, Astee Santa Fe, NM 87505 6. State Oil & Gas Loase No,
1220 S. St. Francis Dr., Santz Fe, NM -
17505
SUNDRY NOTICES AND REPCORTS 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
JIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH Joun Davp
JROPOSALS.)
{. Type of Well:
OitWell [] GasWell Other
!. Name of Operator 8. Well No.
CKG EVERGY A
3. Address of Operator 9. Pool name or(j_zildca‘;')
, PO Box /1045, 7UCUMCARI, Avn
1. Wel Location ’ _
Unit Letter :/7&0! feet from the  EAST lineand /&80’ feet fromthe SOUTH  [ine

/7 Township /OA) Range 275 NMPM (QUAY Coun

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

fn 4393° GR
11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: ) SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [[1  PLUG AND ABANDON [ REMEDIAL WORK [0 ALTERING CASING [J
TEMPORARILY ABANDON  [] CHANGE PLANS 0 COMMENCE DRILLING OPNS.[J]  PLUG AND O
ABANDONMENT
“ULL OR ALTER CASING 0 MULTIPLE O CASING TEST AND
COMPLETION CEMENT JOB

STHER: O |OTHER Run ¢BL, PECFORATE Aclp B

2. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, inchuding estimated date of
starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion or
recompilation.

’ - W' vwl?7®
01-20-03 — DrieD 77" HOLE TO G992 '~Lo5E0 Wat- Rad /L Jts S st

SET $ crmnT '@ 952 17 TRIO STRLES (DY collar® Loy’ 18 STACE amnT 200 5%
SYSO BBz W, S¥GIL, A% Cal(, 555 C15 ~ ANO SGE, §2F ¥ SO/5O POT W/SAME
ADUITIVES . PLUG DU € 1/:30 Pm O2-/9-03 - - "
©3-36-G3 ~ Drin oot DU fooll § (65t 7o 2ooc®- ok -Rav Boab Los - TP cmat@ 4456
Qu-ol =93 PERFORALE wW/L¥ Hse Guns ERom g;;;izy'f §137° 04 '— 325h0tS
SWAB Ory in § RUAS W/SIBHT SHou) GAS - ACIDIZE W/ 1500 GALS 7 45.% et

WS % MA-B4uLD | FLooo SeF UT - AU TYEAT PST Iuvofe SEPm, ST ) HP
Fltn) WEt BACK | HE - MADE on€ Run e DRY -AJo SHouws,

hereby certify that the inf; on above is true and complete to the best of my kmowledge and belief.
IGNA # P /g TITLE AGEAT DATE OU-0GT-03

o

Ypeorprintname  yY
This space for State use)

Telephone No. 365~ 7@8 2

15 DISTRICT SUPERVISOR pars 9/4/6.3

PPPROVED BY
onditions of approval,




