Form C-103

tbmit 3 Copies To Approptiate District State of New Mexico

fhies Energy, Minerals and Natural Resources Revised March 25, 1999
S vt . Hobbe, NM 55240 WELLAPNO. ot

'301 VtJ Grand Ave., Artesia, NM 88210 OH" CONSERVA‘I‘ION I?IVISION 5. Indicate Type of Lease

ligtrict 1220 South St. Francis Dr. STATE [1 FEE [

000 R Brasos . Aziee, AW 87410 Santa Fe, NM 87505 & State Ofl & Gas Lease No.

hstrict v
220 S. 8t. Francis Dr., Santa Fe, NM
7505
SUNDRY NOTICES AND REPORTS ON WELLS

7. Lease Name or Unit Agreement Name:

RM FOR SALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
?S&K&‘r’f gg‘sﬁégggm USE '?fPOPPL(I)CATION FOR PERMIT" (FORM C-101) FOR SUCH : ALY KATHERYL
ROPOSALS.)
.. Type of Well:
OilWell [ GasWell [+ Other
). Name of Operator 8. Well No.
i, Address of Operator ! _ 9. Pool name or §Fildcat
O JBSox /OLs  Tucuwmcae; v
{. Well Location
UnitLetter /[ . &&O ‘feetfromthe UIEST  lineand /9%’  fect fromibe SOUTH line

Township /O4) Range 2.7 E NMeM CQUAY Coun

10. Elevation (Show whether DR, RKB, RT, GR, etc.) -
4345 GR . ,

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

Section /7

NOTICE OF INTENTION TO: SUBSEQUENT REPORT.OF:
PERFORM REMEDIALWORK [[]  PLUG AND ABANDON [} REMEDIAL WORK [0 ALTERING CASING OJ
TEMPORARILY ABANDON [} CHANGE PLANS 0 COMMENCE DRILLING OPNS.[]  PLUG AND O
ABANDONMENT
PULLORALTERCASING [J MULTIPLE O CASING TEST AND
COMPLETION CEMENT JOB
OTHER: O OTHER: S &7 RBP } PERFORALE [«

2. Describe proposed or completed cperations. (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. . '
/2-0y=6% - SET RBP § PErF FRowm L748'-&4’ - /35/0Ts @ 2 SPF | SPOT 2BbL 7.5% Hel
CLER PErFS 7’ AUDIZE L] 2400 GALS 7.5% He. L+ ADDITIVES, AUG PST 27604 @ SEPmA. (TMin
2% SWAB Back Load w//0'f0/2’ FF Fla - Prep to Frac.
J2-14-0T ~ Kunock out QIBP -Pr&P +tu Frae ZarET2 b3 .
: AWD
| 2-2H-OC ~ Frac w3/ 20,000 GALS &% KLU, PLuS 75 % M2 FOAM ’53;:7‘?:5’;%0 s
v
A

AUG Frac. PS] 2900 @ yo BPpm. A7O0W weEr (BACK ( Frac viA § .
12-2%-07 - T/N w/tBb~SET PKR® Chy2’ wfthn PPE raD perk - MADE Hwo SwAT Runs | wrell
Kieh60 attF « waell Flrowing & 65 PSL thve By cholyz - 8§72 mef “’/fﬁbL H:O/I“-

=27
hereby certify that ‘oprfiatign’above is true and complete to the best of my knowledge and belief.

JIGNATURE TITLE. AGEAIT " DATE 64-02-03

[ype or print name ke ok el Telephone No.

This space for State us
rrre PISTRICT SUPERVISOR pate ‘f// Aj

APPPROVED BY
“onditions of approval, if any:




