Submit 1 Copy To Appropriate District State of New Mexico Form C-103 °

Offi . .
Dis::icct 1-(575) 393-6161 . Energy, Minerals and Natural Resources Revised August 1, 2011
1625 N. French Dr., Hobbs, NM 88240 WEL.%AOPI NO-[ -2 7
District It — (575) 748-1283 -~ - (¢}
8115 First St Areos, NV 68210 OIL CONSERVATION DIVISION |3 &= 80, =
m—llc—t——lu —(505) 334-6178 1220 South St FranCIS Dr. STATE & FEE D
1000 Rio Brazos Rd., Aztec, NM 87410
District IV — (505) 476-3460 Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St Francis Dr., Santa Fe, NM -
87505 ' B / 07/ Q?
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) FOR SUCH C ALO / i E v
PROPOSALS.) .
I. Type of Well: Oil Well [ Gas Well [ Other 8. WellNumber — ££ o
2. Name of Operator ' 9. OGRID Number . *
David G. Hammond /S 6 06 ~
3. Address of Operator 10. Pool name or Wildcat
PO Box 1538 Artesia NM 88211 : IMI/IVMG“} ‘7? ,._‘_:‘45{—
4. Well Location

Unit Letter E : / é 5 0 feet from the [Q line and 35 O feet from the W line

Section 2 9 Township ]95 Range o/ & £ NMPM County my P

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 [
TEMPORARILY ABANDON [ CHANGE PLANS a COMMENCE DRILLING OPNS.[] PANDA O
PULLORALTERCASING [ MULTIPLECOMPL  [] CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [

OTHER: 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 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of

?roposed completion or recompletion. A}.EW /O o [)/ p /ow /fM/E A AS BEEIL/ ZCN« ;
to thk Aq[‘ld(&)/ Pe chf old 51['22/ /wUE.S. New melal
pipE tus Replaced af ,A/as‘?’v)y [iwes at fawk Ballaey fo ﬂBf()éaﬂL
amymeers [saks. awy oil slawey Diet es Beew é’é/mouecﬂ d
/‘LC\(A(?& o 'g By Cbu‘“() 1[20(—&¢ A VEW Wlen('ﬁ’ﬁ € E/ec‘(&éq‘ Sw(ld\ 3‘60.6
Has Beey paechaced foe well, h pew paump ¢ bsds aee e v

o AE W whew Piq adnbls, hoc . I
f/ﬂ&E’Ew&D chmzﬁq s Ao LIM/& oea/—tow ' %ullzgé%ﬁ;é_g

Spud Date: Rig Release Date: $EP 08 2011

*odvot File C-ML. S testing & remediodion-may be poquineel| nmacn ArTESIA

I hereby certify that#hq information gbove is true apd complete to the best of my knowledge and belief.

SIGNATURE TITLE Owner/Operator DATE i , A / /

Type or print ndme David G. Hammond

For State Use Only

APPROVED BYM_&&%*_THLE E,‘QH Supefvise( pate 3/20/201)

Conditions of Approval (if any):

F File C-M\ foc w@lease . Reduti Yo pcoduchen by 12/20/h o¢ PeA. N

E-mail address: _estefban2002@yahoo.com PHONE:_575-308-7662




