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

;f?ucii y Energy, Minerals and Natural Resources Revised March 25, 1999
625 N. French Dr., Hobbs, NM 88240 : ) WELL APINO.
Al e A, KM 88210 OIL CONSERVATION DIVISION S0-037- 20053
301 W, : d . 5. Indicate Type of Lease
Jigtrict T 1220 South St. Francis Dr. STATE [] FEE [F
(00 Rio Brazos Rd., Aztec, NM 87410
Ystriet IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
220 8. St. Francis Dr., Santa Fe, NM .
17505 ;
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 FLUG BACK TO A
JIFRERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH J onn Dauip
'ROPOSALS.)
1. Type of Well:
Qil Well [[]  Gas Well [HOther
2. Name of Operator 8. Well No,
CKG ENERGY /
3. Address of Operator _ 9. Pool name (@
Po BOX /048 tucumwicaARl A/im
{. Well Location
Unit Letter G ./ S80 feet fromthe  AJOR 3:‘ K lineand _ / $HBO "’ feet fromthe EAST line
Township /OA Range 27 & NMPM_QUAY Coun

10. Elevation (Show whether DR, RKE, RT, GR, eic.)

Slaiiani yuos’ ce :
'11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data .
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK []  PLUG AND ABANDON (] REMEDIAL WORK O ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.[&~" PLUG AND O
ABANDONMENT
PULL ORALTERCASING [0 MULTIPLE O CASING TEST AND
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 Multiple Completions: Attach wellbore diagram of proposed completion or

recompilation. Riqup K8y R.-g--“'ZS -5pLD wEW W74 Y Hors a /10304M re-/0-6%T

"2'-’0-01 = maue n * I s‘ ”», "
Drwed 194" Mile 7o 380~ Raw G Tt (3% 7 v93% ¢33 ser @ 3p0" { evmnt Wiy Haunt

Plus ba @ 2,00PM [2-11-02- CIELOLATE 30 Svs o ramt.

; - Ok
MwpLe up @ Booo PSL wp DousLe Rava Bop. +Est tver HEAD Bop 40 Lews PST

WO /L MHrs . Drll oUT v/ 117 31T own 1212-0T .
Drett 11" Hole w/rows Brine to3szé'- AL 82 I1 &%
W /900 sy LITE § 200 sx ClASs e w3 /27 Cale - D:o wot cve. ©
na HYswocw, SET 85,7 SLIPS, rppLevp s test Bo?,tfj:r;biosfs“i;c:h&os
D out W% " Ri7 WAL oy -2 (wo Luck) conu 5

hereby certify that the inforggation above is and complete to the best of my knowledge and belief.
IGNATURE jMi/% Z TITLE A G ET  DATEO&4-02-G7%

ype or print name mkﬂ/aw &l Telephone No.
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