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WELL APINO.

30-015-AS512 L

5. Indicate Tvpe of Lease

District 1 QA@) . 2040 South Pacheco

braces Rl e 2 . < ; ]
1000 Rio Brazos R 1 Aztee. NY\ ;R' €0 ' Santa Fe. NM 87505 STATE FEE} L
District [\ \\l b D 6. State Oil & Gas Lease No.
2040 South Pachec »Y,ﬁama Fe. &7&1 \@\‘\&C)\ c L - ' Ce q?

‘SLNUR\‘WNOTICES AND REPORTS ON WELLS
)&\,I FOR PROPOSALS. TO.DRILL OR TODEEPEN OR PLUG BACK TO A
< —\PPLIL \]l()\ FOR PERMIT" (FORM C-1011 FOR SUCH

(DO NOT USE THIS
DIFFERENT RESERVOIRS,
PR()P( ISALSH ™~
. Type of Well: )
Oil Well M Gas Well. ]

Other

7. Lease Name or Unit Agreement Name:

NMyrtle Myra

|

2. Name of Operator
ﬂau westail

8. Well No.
co3

|5, Address of Operator

P-0. Aoy Ll Loco Hills, /M g3as5

9. Pool name or Wildcat
laHueria Deleware

4. Well Location

Unit Letter 15 : lﬂ EQ ) feet from the Sg\.\&h line and I 3 ?O feet from the (Q?Sj‘: line
o9

Section

ANE

Township A\ S Range

NMPM

Cou’ Ee’d

l 10. Elevation (Show whether DR, RKB. RT. GR, etc)

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

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK [] PLUG AND ABANDON []

SUBSEQUENT REPORT OF:
REMEDIAL WORK

O

TEMPORARILY ABANDON ] CHANGE PLANS | COMMENCE DRILLING OPNS. []
ABANDONMENT
PULL OR ALTER CASING (3 MULTIPLE J CASING TEST AND O
COMPLETION CEMENT JOB
OTHER: | OTHER: [

I2. 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.

1{31]03:
Set cTaP @ Y45900°

Dump bailed 40O
Cement on ’\'DP- |

Vﬁ&o@

I hereby certify that the information above is true %313 plete to the best of my knowledge and belief.
SIG:\ATL'REg/Ql: Lud Nqo-wa TTLE. T+0duetion

Type or print name

pate (5 ]03

Telephone No.

(This space for State use)

APPPROVED BY TITLE DATE

Conditions of approval, if any:




