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Submit 3 Copies To
Oﬂm ‘“-m fEnergd\Minerals and Natural Resources Revised March 25, 1999
1625 N. Freach Dr., 88240 JZ’“ \ WELL API NO.

M‘ms«nmmx@ m@ffcg i’ﬂx)n, CONSERVATIONDIVISION |50 -005~ (3189

5. Indicate Type of Lease
District I
1000 Rlo“Bnmst..Anec,W 87410 % /Z‘SZ lc; 0 South St. Francis Dr. STATE ] FEE m

1220 S. St. Francis Dr., Senta 2 NM 87504 eq’\/ 6. State Oil & Gas Lease No.
~v 7 4 A
SUNDRY-NOTICES\, REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:
DIFFERENT RESERVOIR. “APPLICATION PERMIT" (FORM
PROPOSALS.) ) Jwin Lakes San Ardres
1. Type of Well: — Uunit
Oilwell B4 Gaswell [ Other
2. Name of Operator 8. Well No

_M_E_Mgins& INC. 32¢
3. Address of Operator 9. Pool name or Wildcat

300 S. KerucKu Aye . Roswel) NN REID3 | Tavini Lakes San Brdces Assec,
4. Well Location

Unit Letter [\_/ )0 feet from the So w3 line and gt_ho feet from the _\\)© j: line
Township &S Range <G £ NMPM

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [C] PLUG AND ABANDON (] REMEDIAL WORK [0 ALTERING CASING (]
TEMPORARILY ABANDON [T] CHANGE PLANS O COMMENCE DRILLING OPNS.[[] PLUG AND 0O
ABANDONMENT
PULLORALTERCASING [] MULTIPLE (I} CASING TEST AND O
COMPLETION CEMENT JOB .
OTHER: 0O |omerR Bogrr s /Ao Fodochon 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.

P1803 T L2 Kelewe K, Toip out o holv o) T8, Jresr in holc
wy/ L4 ~ SURpet A ,or’;effrz&/rb@ /OO,L/M/ 7Z§) pocl) s faehd p/ou,',,j
J.;Os/ ﬁ'/owlfnr ot Hoc/(rc/ vy vﬁntly pfoéuc/;:b é Z.?&;/ 0'/ 130 0625’ /’éo

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

SIGNATURE M TITLE _ _DATE Z-25-Q3

Type or print name "Ru sse | wihited Telephone No. (505 )(QQ?-,;')D(A
(This space for State use)
APPPROVED BY . TITLE DATE

Conditions of apbproval. if any:
Accepted for record - NMOCD



