
Submit 3 Copies To ADpropriaLs District 
Office 

-DfStrict [ 
1625 N. French Dr., Hobbs, NM gS2*0 
District If 
1301 W. Grand Ave., Anesia, N M 88210 
District IH 
1000 Rio Bra-os Rd., .Aztec, NM §74 10 
District TV 
1220 S. St. Francis Dr., Santa Fe, NM 
S7505 

State of New 
Energy, Mil 

OIL CON: 
1220 

San' 

horm C-103 
May 27, 2004 

WELL API NO. 

~S& 0/5 /0l7X^ 

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-J 0 i) FOR SUCH 
PROPOSALS.) . t . 
I . Type of Well: Oil Well • Gas Well DB" Other / j t f o d g y 

2. Name of Operator 

3. Address of Operator 

Indicate Type of Lease 
STATE ffi FEE • 

State Oi! & Gas Lease No. 

7. Lease Name or Unit Agreement Name 

8. Well Number S'S* ' 

9. OGRID Number 

10. Pool name or Wildcat . r _ _ . . VMa 

. Well Location * £ T~ 
feet fr°re the W + f T h tine and / 0 &9 feet from tbe LjJ<04 f Unit Letter 

=Sestaam= Township Ranee_ ^&5L*Lj^B^L 
11. Elevation (Show whether DR, RKB, RT, GR etc.) 

Pit or Below-grade Tank ADpKcBfSon f T or Closure l~l 

Pit rype_ 

Pit Liner Thickness: 

JDepth to Groundwater. 

mil 

Distance from nearest fresh water well Distance from Dearest surface water 

Relow-Grade Tank: Volume bbls; Construction Material 

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

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK • PLUG AND ABANDON 
TEMPOPAR1LY ABANDON • CHANGE PLANS ' • 
PULL OR ALTER CASING • MULTIPLE COMPL • 

OTHER: • 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK A 3 ALTERING CASING • 
COMMENCE DRILLING OPNS.£Mj^AND A • 
CASING/CEMENT JOB 

OTHER: 

! A 

13. Describe proposed or completed operations. (Clearly state all pertinent .details, and give pertinent dates, incl 
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of pro 
or recompletion. 

O/tvfa+'oM^ /f)0//At&wuS?/s/<t,t' 
^. r&- /&& sftr^Hsc^£j>^r 

:d date 

•Or 

I hereby certify that the irtformafion above is true and complete to the best of my knowledge and belief. I further certify that any pit or beiow-
gi-Hde tank has been/will be con^fc^ted or dosed/iccordingAiNMOCD guidelines Q , s genera! permit Q oja»n (attached) alternative OCD-approyed plan O . 

SIGNATURE TITLE 

Type or print nam 
For State Use Only 

APPROVED BY: 
Conditions of Approval ( if any): 

DATE 

E-mail addressr 

TITLE 

Approval Granted Dividing work 
is complete byZ^^ka£^ 

Telephone No. 

DATEy/z^cyS 



Descrition of junk: 



ILL DATA SHEET 

FIELD: 

LOC: 

WELL NAME: FORMATION: 

TOWNSHIP: J j j 
SURVEY: 
BLOCK: 

SEC 
COUNTY 

STATE 

tf/ GL: 
i g g g ^ K B t o G L : 

/ p i * QF to GL: 

STATUS: 
API NO: 
REFNO: 

TUBING DETAIL: 

OH ID 
PBTD ( 

TD(5 

Set© 
Circ?. 

( f l Hole Size > ^ 

PERFS 

©pen Hole 
From 

Alt*SET @ J2f#fCMT w / JjflSBKS 
CIRC , TOC @ fo + < 

Hole Size) 

Date: 


