Submiut 3 Coptes To Appropriate District State of New Mexico Form C-103

Bf:i?.in Energy. Minerals and Natural Resources Revised March 25, 1999
1625 N French Dr.. Hobbs. NAT 88240 WELL APINO.

DL or, Aresia, NM 87210 OIL CONSERVATION DIVISION  f———.20- OIS~ 2335/
District {11 2040 South Pacheco ‘ -P ’

1000 Rio Brazos Rd.. Aztec. NM 87410 Santa Fe. NM 875053 STATE % FEE ﬂ
District 1\ S . 6. State Oil & Gas Lease No. ’

2040 South Pacheco. Santa Fe, NM 87303

SUNDRY NOTICES AND REPORTS ON \x,z[u@“ 789 70,
(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DELP'*}( R PLV (%\L IN 1

7. Lease Name or Unit Agreement Name:

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORMC-101) FOR {p
PROPOSALS.) J 2
1. Tyvpe of Well: i : AU& 2003 %‘ Lﬁ Kt\ﬂ COM
Oil Well [Xﬁ Gas Well-  [] Other ™ RECFIVED =
2. Name of Operator Ygx 0ch - ARTES!A q/ 8. Well No.
QALI Loestall & » o)

("

Address of Operator \ig‘) 9. Pool_namc or Wildcat
P-0. boy ‘J Loco Hills, m +£38 LoUmﬁ Morfou , Aerkh

4. Well Location

Unit Letter & _Agm_feet from the SOVH\ line and lg]dz feet from the (;.)!’5”’ line

Section ao , Township 23S Range Q?E NMPM County EO'O’
| 10. Elevation (Show whether DR, RKB. RT, GR. etc.)

11. Check Appropriate Box to Indicate Nature of Notice, Report or Other ta

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [] PLUG AND ABANDON [] REMEDIAL WORK (0 ALTERING CASING [
TEMPORARILY ABANDON w CHANGE PLANS .| COMMENCE DRILLING OPNS. [[] PLUG AND O
- ABANDONMENT
PULL OR ALTER CASING J MULTIPLE [ CASING TEST AND (]
COMPLETION CEMENT JOB
OTHER: O OTHER: O

12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates. including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion

or recompilation.

Selt RBP aboye pevfs. TTest CQS'iv\c) for
'IL-eMPor‘qu# Shudt ¢ N Status.

Cof RBP @ (330 - Tesh as S de A03

, y Notify OCD 24 houre
Notify OCD 24 hrs. prior to any work done pﬁor to test. 748_ 1283

[ herebs certify that the information above is true and complete to the best of my knowledge and beliet.

Sl(.:\%TLRé l Z] TN A F;ﬂ D - TITLE

Type or print name

(This space for State use) /

APPPROVED BY TITLE
Conditions of approval, if any:

DATE_¥ 25’ ;’ 03

elephone No.




