?:-Eh Copics To Appropriate District §tate Ot:-N.C“M h‘em;co Form C-103
District | Encrgy, Minerals and Natural Resources _May 27, 2004
1625 N. French Dr., Hobbs, NM 38240 WELL API NO.

1301 W. Grund Ave., Artesis, NM 65210 OIL CONSERVATION DIVISION

5. Indicate Type of Lease

Districs 81 1220 South St. Francis Dr. STATE FEE [
DTy Anes NMET410 Santa Fe, NM 87505 §. State Oil & Gas Lease No,
1220 §. St. Francis Dr.. Santa Fe, NM
87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name

(DQ NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT™ (FORM C-10 1) FOR SUCH
PROPOSALS.)

of Well: Oil Well Gas Well [] Other 8. Well Number A

2. Name of Operator CO thH'O\r\ 9. OGRID Number ODBL\QO

10. Pool name or Wildcat

P8 Bk 251 Delesin M %Rl Sy

Ardees.
* we“mul‘:ur & ?23!) feet from the ‘ line and QEQ feet from the “' line

Section Townshi i1 CIE Coun

Fittype Depth to Gropadwater. Distance from nearess fresh water well Distance from acarest gurince water

| Pit Liner Thickncss: _mil Betow-Crude Tanis Volame oObin:_Coustruction Materisl
12. Check Appropnate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J PLUG AND ABANDON [] REMEDIAL WORK O ALTERING CASING [J
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS[] PANDA ]
PULLORALTERCASING (J MULTIPLE COMPL (m} CASING/CEMENT JOB 0
OTHER: OTHER: ]

13. Describe proposed or completed operations. (Clearly al} pertinent details, and give pertinent datcs, mcludmg estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed complction
of recompletion.

Chonge Nome o
Dublin Stede #0030
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I hereby certify that the information above is true and complete to the best of my knowledge and belief. § forter certify that any pit or below-
grade tank bus been/will be constructed or rlosed scco NMOCD gaidetines [, 2 geoeral permiit [J or an (sttached) sitcraadve GCD-approved plsa [,

Slﬁmmmm_&mg pate_|y

Type or print name L_OUiS Euu'm Emﬂlmru‘wmm.cmdﬂ’h € No: ,]L“l ‘L”%q

TIM W. GUM - Darg AN 042005

APPROVED BY
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