Dtdle OI INEW IVIEXICO Form C-103

Energy, Minerals and Natural Resources Revised June 10, 2003
i 1625 N. French Dr.;;Hobbs, NM 88240 WELL API NO.
* District Il 5 . . " . y K -
e AvilArtesin, NM 85210 OIL CONSERVATION DIVISION 30 QLS = 01940
! . . Indicate Type of Lease
- District Il .- 1220 South St. Francis Dr. STATE [ FBE []
1000 R:o Brazos Rd Aztec, NM 87410 :
Di " Santa Fe, NM 87505 6. Statc Oil & Gas Lease No.
. 1220 S St. Franc Dr., Santa Fe, NM
87505 -
_ % SUNDRY NOTICES AND REPORTS ON WELLS 7. Leasc Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR P1LUG BACK TO A
. DIFFERENT RESB_BVOIR USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
' PROPOSALS,) iy ﬁ!ﬁﬁ:g_mm Uni ¢
1 Type ofwen 8. Well Number
.. OilWell: [&" Gas Well [] Other H-"8%
2 Name of ‘Operator 9. OGRID Number
- ‘ERS RQesources L\.C 235 298
Address of Operator 10. Poo'l. name or Wildcat
“P0o Boy 4S% Curlsbad, N R8N
nit Léger__d“-__ :_j_bSDjeet fromthe S  lineand __ggD___feet from the ___w______linc
“Section - ToWnship |9)5 Range QB E . NMPM County ELDD

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

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

' NOTlCE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM RE:MEDIAL WORK [~ PLUG AND ABANDON [ REMEDIAL WORK [ ALTERING CASING [
TEMPORARILY ABANDON [0 CHANGE PLANS O COMMENCE DRILLING OPNS.[]] PLUG AND (]

ABANDONMENT
PULL ORALTER CASING~ [J MULTIPLE ] CASING TEST AND
- L : COMPLETION CEMENT JOB
OTHER: O OTHER: O

:13. Describe:proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
g startlng any proposcd work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
-or rqcomplgtlon

PoOWM W\ neds c\«m\‘i&%&m\a\m&g
PO W0l Ktabiung v Saan qus du00 ol Judldeq. Sraidan
e Wl g oI, e 3-a2- 04

)

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

.. SIGNATURE @a ﬁﬁm !99& TITLE__ QADNR DATE_A}-S- 04
Telephone M

Type or print name R QG E-mail address:
o (Thls space for State uSC)

~ APPPROVED BY

5‘:', Conditions of approval, if any ~ A

TITLE

by DonMAY 12008




