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State of New Mexico - Form C-103

Direa Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hmimm {% gy W%LAPI NO X
District Il
,,,,mmm,& whlén. vy OIL GONSERVATION DIVISION | =0 005~ S-06Y.
Distiet 1 \2 RI€s;, 320 South St. Francis Dr. lease
1000 Rio Brazos Rd., Aztcc; NM 87410 v/ STATE ] FEE
District IV \< & Santa Fe, NM 87504 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., M%m 04 A0
SUNDRY REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT FORM G101 FORSUGH | Ti1 Lok Qi Andlles
PROPOSAL%) il /th €§ ..
1. Type of Well: . .
Ol Well [J  GasWell [ Other 171\%4'400
2. Name of Operator 8. Well No.
E ). Eadechrise., INC 2
5ﬁddnmsof 9. Pool name or Wildcat
00 S, m/ﬂuu@ PN& Koswel] /\)M 28202 win) LaKes San Andres Assoc.
4. Well Location
UnitLeter K : (050 feet fromthe S0UFH  Tine and 231 O feetfromthe W €S T line
5 Township 85 Range 028 £ NMPM

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

11. ppropnate' Box to Indicate Nature of Notice, Report or a

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK (] PLUG AND ABANDON [] REMEDIAL WORK ] ALTERING CASING [
TEMPORAR:LY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.[] PLUG AND O
ABANDONMENT
PULLORALTERCASING (] mMuLTIPLE c CASING TEST AND O
COMPLETION CEMENT JOB
OTHER: O OTHER: 0

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.

T-12-03 rzex wisaf iy poed) POOKoy AR + KT fud The o steds
Teip in Aole 731;//}7} %/ 147/ drs A )@7,/44;» L//?t’u./od 2% 775,

Bvsef PEE 7};75 Porleasr AR ¢ leculate KR S'/U/'cf s PR v/ 120007 [ msion
R Durssed 9-25-03 f,j 9P psmp /\ruf/( Pressue csg 75 F00CrsT </()4/€7/rc/
Sor 30 mrsrites, Ao/ o, Lromyr coe N /’ﬂé‘ 60#7%( AVA

I hereby certify that the information ¢ is true and complete to the best of my knowledge and belief.
SIGNATURE_ /4 % DATEZ-95-05

Telephone No.é_S' [INY ) 07204

Type or print name ‘7‘?{,{,5 Se./ /

(This space for State use)

APPPROVED BY
Conditions of approval. if any:

TITLE D DATE

'ROVED OCT i 5 2003
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