Submut 3 Copies To Appropriate District State of NéW‘ Mexico Form C- 103

o Energy. Minerals and Natural Resources Revised March 25. 1999
1623 N, French Dr . Hobbs. NM 88240 WELL API NO. 4 ?OSLI
1T St F it Ariesia, NM 87210 OIL CONSERVATION DIVISION ~ |-——3© T\ggﬁm
Distict 111 _ 2040 South»chhee@: 97 i rare (X ) —
1000 Rie Brazos Rd.. Actec. NM 87410 Santa Fe/ V\I 87503 O,} bT‘-\TE FE; L
Disritit M 87505 / é (< 6. State Oil & Gas Lease No.
2040 South Pacheco. Santa Feo NM 873( / {:) (L ‘.’9
SUNDRY NOTICES AND REPORTS cﬁ W ELL§Ub B\ | 7. Lease Name or Unit Agreement Name:
33

1O NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN O}qu ‘?E\b TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT” (FG\’R\I(Q(,% H >
mmpus ALSH TESiy
N
\Q?

. Type of Well: N\ _‘_‘ e Mavro.
Oil Well lm Gas Well- [ Other \\9x < LD S 6
2. Name of Operator ‘Y‘?bgsz Zz\,‘b p 8. Well No.
Ray Loestall 1O
3. Address of Operator 9. Pool name or Wildcat

P.0. oy Y- Loco Hills, ¥l 3358 | wiildeat

4. Well Location

Unit Letter p . "".00 feet from the 50\—\““\ line and LOLOO feet from the EQS line

Section 9 Township A1S Range DTE NMPM
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: SUBSEQUENT REPO
PERFORM REMEDIAL WORK [] PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CA

TEMPORARILY ABANDON [1 CHANGE PLANS (] COMMENCE DRILLING OPNS. [ ] AND
ABANDONMENT
PULL OR ALTER CASING (] MULTIPLE O CASING TEST AND ]
COMPLETION CEMENT JOB

OTHER: | OTHER: [

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.

1131lo03.
Set (TP @ LY, Shot Y Squeeze
holes & (4O

&0@

-

I herebi-certify that the information above i lS t nd complete to the best of myv knowledge and belief.
SIGN %TLREM%A.TITLE Bgduc}' ow, DATE 15&3
Type or print name Telephone No.

(This space for State use)

APPPROVED BY TITLE DATE
Conditions of approval, if any:




