Submit 3 Copiea To Appropriate District State of New Mexico Form C-103

Offi . .
gmg;_g Energy, Minerals and Natural Resources Revised May 08, 2003
1625 N, French Dr., Hobbs, NM 88240 WELL APINO. - 2352]
S, ; - ot
o0 Grand Ave, Artie, NM 85210 OIL CONSERVATION DIVISION 30
L ’ . 5. Indicate Type of Lease
1000 Rio Brazos Rd., Aztec, NM 87410
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 8. 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
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) IQESUEHVED KimMgLey
PROPOSALS.)
8. Well Number
1. Type of Well: APR 0 5 7004
Oil Well 4~ GasWell [J Other {
2. Name of Operator QCD-AR TEStA 9. OGRID Number
BK EXPLORATION CORP. 2433
3. Address of Operator 10. Pool name or Wildcat
10159 E. NTH sST. #ioi TULSA, OK 74|28 [cuLEBRA BLUFF BONE SPRING, S.
4, Well Location
Unit Letter & ;1830 feetfromthe N o RTH line and 2060 __ feet from the EAST __line
Section 2.1 Township Z3 S Range 28 E NMPM EP')’ CO -
s .‘ 1 11. Elevation (Show wheth;r DR, RKB, RT, GR, etc,) : e
, 2024’ &R Lo
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 ALTERING CASING []
TEMPORARILY ABANDON [ CHANGE PLANS ] COMMENCE DRILLING OPNS.[] PLUG AND
- ABANDONMENT
PULL OR ALTER CASING 0 MULTIPLE O CASING TEST AND |
COMPLETION CEMENT JOB
OTHER: O OTHER: (]

13. 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 recompletion.

FOoLLOWING WORK WAS PERFORMED To REMEDIATE. RULE 3 AND It VIOLATIONS:

3-12- 2004 WiTH VACVOM  TRUCK, REMOVED LIQUID IN CELLAR, WITH BAcKHOE,

GLEANED o0UT CONCRETE CJZELLAR.

H-)-2004  WITH PuLniNG vNIT, RAISED TuvBING AND Rops IN WELL RoustlY
3 FEET. APDED A SECOND WELLHREAD spPool To EXTEND WELLKREAD
ABOVE CELLAR, REBUILT WELLHEAD FLowWLINES, FILLED CELLAR
FuLLY WITH 10 YARDS CZLAY- BASED CcALICHE, JoB COMPLETED,

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

SIGNATURE___ Fateaeld D> BM,Z‘_ TITLE __PRESIDENT DATE #~/-Z00%

Type or print name BRAD p. BuRKS 18 -582-3855 Telephone No.

(This space for State use) . . .
APPPROVED BYW TITLE_( M/}_@g ﬂé/ee/‘ DATE 7//5’ 4

Conditions of approval, if any:




