
RECEIVED

Submit I Copy To Appropriate District 
Office

State of New Mexico Form C-103

1625 N. French Dr., Hobbs, NM 88240

811 S. First St., Artesia, NM 882H|CTR|CT ^ ^ ION DIVISION

IMotiiU - (505) 334-6i78 1220 South St. Francis Dr.
1000 Rio Brazos Rd , Aztec, NM 87410 _ * _
District iv-r505t 476-t4fin Santa Fe, NM 87505
1220 S. St. Francis Dr., Santa Fc, NM
87505

WELL API NO.
3o 'O/cr- W4/u>

5. Indicate Type of Lease
STATE □ FEE □

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 
(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-I0I) FOR SUCH
PROPOSALS.) ,
1. Type of Well: Oil Well □ Gas Well O'Other

7. Lease Name or Unit Agreement Name

^r\\6jr^ tSxxj ift

8. Well Number •? ^ j
2. Name of Operator , , A . n

M.44L (JJojhjr . 'jn/tjcpO^ t < fwn uz.u //(L
9. OGRID Number^^^

3. Address of Operator ' _____ .

UJ lajouU 6^ ^Pl oA/iKdior^ //
10. Pool name or Wildcat

4. Well Location ~ _
Unit Letter U : /OZ3> feet from the /Ci line and V rO feet from the ^4 line

Section ,4?3 Townshi^43 Range 41 £ NMPM County<fc3oi\J
11. Elevation^iiw wheJher^D^ RKB, RT, GR, etc.) '

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

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON □ REMEDIAL WORK ALTERING CASING □
TEMPORARILY ABANDON □ CHANGE PLANS □ COMMENCE DRILLING OPNSm P AND A □
PULL OR ALTER CASING □ MULTIPLE COMPL □ CASING/CEMENT JOB □
DOWNHOLE COMMINGLE □
CLOSED-LOOP SYSTEM □
OTHER: □ OTHER: □

SUBSEQUENT REPORT OF:

ui dialling any wuiiv^. olc r

proposed completion or reconipletion. ^

fY) lAU . uM9 3 IOArx\ 4-^91%, UKld id -
fiS'S. \o1 VOtt- ^ ^ a° ^ 6TC

q3c /^t^P-bLS^ce . Ujot mhMV. ColY dkl3

Od 54-19- 4&A

: diagram of

Spud Date: ^4,9-IF Rig Release Date:

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

SIGNATURE

(dLCkWK TITLE Qicjf //¥\p i date ?

^"Va l^\ i tS\ A* i ) S^/1 J DUnMC.^/ ^ 7 - A. JType or print name ■fxzrahdforrjlan E-mail address: 4oftth, phone: V^2 (d$>5'~CGq-)
EW Qtot* I Ion Onli; KJFor State Use Onlv

AcotpMtorttOOti
APPROVED BY: WMOCD
Conditions of Approval (if any):

TITLE DATE 1 if


