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1625 N. French Dr., Hobbs, NM 88240 WELL API NO.

District I — (575) 748-1283 | . S~ - CO026°
SIS s i, v N s520iMOCD AGTEGONSERVATION DIVISION  |-30=CDS - 0026 7

District Il — (505) 334-6178 e 1220 h St. Franci .
1000 Rio Brazos Rd., Aztec, NM 87410 South St. Francis Dr STATE E/ FEE [
District IV — (505) 476-3460 Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM
87505 V2~ (4FF

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 477 5
PROPOSALS.) > 7777

1. Type of Well: Oil Well |Z/ Gas Well [] Other 0/{ )/ A/ﬂé_&( 8. Well Number -
2. Name of Operator ¢ 9. OGRID Number

ANWpRSH- PETROLLYM  CRA. 2454P(
3. Address of Operator 10. Pool name or Wildcat
_ ﬁﬂ DoX (224 Rostiere NP , £F20L Coyores PN
4. Well Location
Unit Letter A/ . B3O feet from the 5 line and Zé feet from the (L / S dine

Section / Township //S  Range 276 NMPMc /7 Z}QE_C_O‘E}X__
B TRY &R s

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[] PANDA |
PULL OR ALTER CASING [0 MULTIPLE COMPL O CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [ oy
OTHER: IEQUEET F2 EXTENSINA) TD &~ | 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
proposed completion or recompletion. /

WE  [HEREBY REQRUEST M- G0 By EXTNI STon, T2 7/4///;/
70 CoMpETE TR Pght oF THE SwATERr tustl,

E" TO Ut Cope gy SCHEDUU /g— ISSUES ‘v/ 0ue-

CONT
T RACTUR_ & UsS ., RepuesT WATTIC 79//)’ THIW yuiy [
Approval Granted provxdlng work .

s st b

Spud Date: Rig Release Date:

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

SIGNATURE % : TITLE st DT DATE 4/ ql\//)

Type or print name Wi /JUL ZL > E-mail address: ffﬂ’.)/é) Codtort . r2f/ PHONE: S2I™- 426 ~3E5%F
For State Use Only ! o
APPROVED BY% /a M TITLE DO/’ )4 5,700»\, DATE ?'//;/ao )3

Conditions of Apﬁﬁ)val (if any):




