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WELL API NO. ^
c*>n-bVZ>

811 S. First St, Artesia, NM 88210 OIL CUNbhRVAl 1UN DlVlblUN
District in-(505) 334-6178 1 220 South St. FWKfci^lIDICON§ER,

, 5—Indicate Type of Lease
/Airot^TATE n FEE E

iuuu kio tjrazos ko., azicc, inm ft/<uu Qontn Fp 1\]A4 R7Sf#RTESIA DISTn
District IV - (505) 476-3460 Mllta re, INJV1 o/3OT

1220 S. St. Francis Dr., Santa Fe, NM Q£C 1 0 20

ciT State Oil & Gas Lease No.

8

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKJQ A _
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUoBcCcIVCL 

PROPOSALS.)
1. Type of Well: Oil Well □ Gas Well g| Other tfLelD

7. Lease Name or Unit Agreement Name

8. Well Number -it | q
2.NameofO^. F, SldD 1, LUl 9. OGR1D Number

3. Address of Operator! (j> *>oD / ioT TXfe-k
"BculcW 2, . SuAe. 21D, A«5tia>~Ty: 'TA'feO___________

10. Pool name or Wildcat

Q(a[8&>
4. Well Location . .

Unit Letter V^\ ^^0 feet from the line and lA&O feet from the ^ i /fi-ST line

Section RJ\ Township Range £ NMPM County

11. Elevation (Show whether DR, RKB, RT, GR, etc.) u
AL 3&03

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.D P AND A □

PULL OR ALTER CASING □ MULTIPLE COMPL □ CASING/CEMENT JOB □

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM 
OTHER:

□
□

OTHER: f^X^T ______JO-

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. s . /
nt&w&lOfii Led ftp-, ^ /fotMOzn*? * aa<u*^

&&&£&*&' *d+/.dliT£- /('/-&

4^ l*uJ**& £ 57T fioi Jj/ fi.

tfUML, ^Tfidi 675, 425>6X- ,

''^zJbicL sfcl 0L#ufUM*J-
UwJ &fl£p C4^2&//0

Spud Date:

Wort.

Rig Release Date:

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

SIGNA
4 ATU#E^)j>y JAs Lw)QM^6~ TITLE /Qf>& ___________ DATE__

1K£1//a) ________ E-mail address: 'Tt/nilLf , ronfi PHONE: APD-lEnfoType or print name 
For State Use Only

APPROVED BY:
Conditions of Approval (if any):

Ht
TITLE Cnb*pit Ot^«r ^ a-s DATE In.- 17 - 1$


