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Tice L -
: o Energy, Minerals and Natural Resources
stoet [ 3
221;4 French Dr., Hobbs, NM 87240 ' : W3EIO,L AZI ; )O’ 0552 4
glgcl Il - — ) X
| South First, Artesia, nMs72z10 . OIL COZI\(I)ilOEES{VAtx}'lT ;OI\;D{)VISION S Indicate Type o Losse
strict 1 uth Pachec
80 Bro Brazos Rd., Aztec, NM 87410 o - STATE XI rFee [
striet [V Santa Fe, NM 87505 6. State Oil & Gas Lease No.
40 South Pacheco, Santa Fe, NM 87505 6 -/ 5 8
7. Lease Name or Unit Agreement Name:

- SUNDRY NOTICES AND REPORTS ON WELLS
0 NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

'FFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ (FORM C-101) FOR SUCH _ ,
{OPOSALS.) MN.M. Stute NCT 5
Type of Well; »
oilwell Bl GasWell [0 Other
?ame of Operator 8. Well No.
ron6kons Mot Conp .
Address of Operator ool name or Wildcat
P.O. Box (771 Hobhs N.M. 882! 7) ‘mon Yntes  Nonth (ssecl)
Well Location - !
Uit Letter._ . 1980 feetfromthe Noath  tineand (989 feet from the _WesT  line

Township 2/ 5 Range 35 £ NMPM L C
10. Elevation (Show whether DR, RKB, RT, GR, etc.)

11. Céck.Appropriatc Box to Indicate Nature of Notice, Report or Othc Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
'ERFORM REMEDIAL WORK[X(] PLUG AND ABANDON [ ] REMEDIAL WORK [] ALTERING CASING[ ]
EMPORARILY ABANDON [ ] CHANGE PLANS 1 COMMENCE DRILLING OPNS{ | PLUG AND 7
v ABANDONMENT
ULLORALTER CASING [ MULTIPLE ] CASING TEST AND
: COMPLETION CEMENT JOB
STHER: , ' (1 |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.

/ MOU@ N A—,JJ /ki'}‘ u*/ﬂ

Z. POOH with '014-‘0(100‘[“3.0 equip
3, Cleanw out well Lo toful depth.
/71' Ao doze exc 5%&7 ertomations.,

). /{&h_nu\) well o /'roc!uc;h'or\l

mew{'

Thereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE WML/ | - rLe_Pastne

XE Or print name ,.é ey N ﬁzpéey\
(This space for State USCTTG?/I\NhYL bfb NEDFT

W. WIN
APPPROVED B\NATUP/'\L SCIENCF MN\IA(‘FJ; 9

Conditions of approval, if any:

S




