Submit 3 Copies To Appropriate District :
oo State of New Mexico Form C-103

District I Energy, Minerals and Natural Resources Revised May 08, 2003
1625 N. French Dr., Hobbs, NM 88240 WEI:BI’. API NO. ~ :
District II - -
D bt ave s visize OIL CONSERVATIONDIVISION  |+—20-005 = L0448
District 1 1220 South St. Francis Dr. ' P
1000 Rio Brazos Rd., Aztec, NM 87410 STATE [] FEE []
District [V Santa Fe, NM 87505 6. State Oil & Gas Lease No,
1220 S. St. Francis Dr., Santa Fe, NM
87505

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 PLUG BACK TO A ) ‘

"r RE R . " 3 - 1] .
E;g:fc‘)?:Ls.) SERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH MN éﬁ /(QS _gﬁ,\) ﬂNd(‘e < (/ﬂr"
1. Ty.pe Of\NC“: 8 We[l Number

Oil Well [J  Gas Well [ Other j}/@«{—,p JBECEIVED lolo
2. Name of Operator 9. OGRID Number
M.E.W. Enterprise APR 0 6 7004 160190
3. Address of Operator OCD-ARTESIA | 10. Pool name or Wildcat
300 S. Kentucky Ave. Roswell, NM 88203 Twiin) LAKes Sanl Andres H550k-.
4. Well Location :
Unit Letter ( ‘Z_" : ’ 12 50ifeet from the N[Z[:ﬂ ) line and 0’?3/0 ! feet from the Eﬁst line
Section 0 / Township OZ\S Range 928’ 5 NMPM

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

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

NOTICE OF INTENTION TO: : SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK []  PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING [J
TEMPORARILY ABANDON [, CHANGE PLANS 0 COMMENCE DRILLING OPNS.C] - PLUGAND
T S ABANDONMENT
PULL OR ALTER CASING [ " MULTIPLE 0O CASING TESTAND o
COMPLETION * ~ | CEMENT JOB
OTHER: g OTHER: Q@Su.m& FA) 4 dmn\) ﬁ

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

?WWW(‘S Locte . Wetd bock wp

o
O
I hereby certify that the infopmation above js true and complete to the bes y knowledge and belief..
. o | :
SIGNATURE ZQ % 7/4 5 »_g@ﬁ C paTE Y- 5-0Y
Type or pnnt name “Russell Wh'lted i « Telephone’No.505-627-2065
(This space for State use)- S - ' o
APPPROVED BY TITLE ‘ DATE

Conditions of approval, if any:



