Submit 3 Copies To Appropriate District State of New Mexico Form C-103

Dis;rcicgg_ Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, N WELL API NO.
District 11
1301 W. Grand Ave., Aricsia s & OIL CENSERVATION DIVISION 30-015-03603
District 111 ] 5. Indicate Type of Lease
rict 111 outh St. Francis Dr. STATE XK FEE [
1000 Rio Brazos Rd., Ancb TA
Diinel 1Y é S ta Fe, NM 87505 6. State Oil & Gas Lease No.
SUNDR TICES AND,REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:
(DO NOT USE THIS FORM FOR TODRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE *APPLICATION POR PERMIT® (FORM C-101) FOR SUCH Leonard "A" Stgte
PROPOSALS ) v ,
1. Type of Well:
Oil Well B = Gas well [} Othcr
2. Name of Operator 8. Well No.
Jim Pierce :
3. Address of Operator 9. Pool name or Wildcatt
200 W. First Streetr #859, Roswell, NM 88203 |  East Turkey Track

4. Well Location

Unit Letter B . 330 feetfromthe North lineand 1650 foet romthe £35St jine

.12 Township 195  Range 29E NMPM  EddY  Count CONM ,
BB 10 Licvation (Show whether DR, RKB, RT. GR, etc) R RS

' 1 " Check Appropnate Box to Indicate Nature of Notice, Report or Other Data “

NOTICE OF INTENTION TO: : SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ]  PLUG AND ABANDON [ REMEDIAL WORK [0 ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS 3 ' COMMENCE DRILLING OPNS[]  PLUG AND
" , ABANDONMENT
PULLORALTERCASING =[] MULTIPLE g CASING TEST AND O
. COMPLETION . CEMENT JOB -
OTHER: 0 | OTHER: O

12. Describe proposed or completed operations: (Clearly state all pertinent details, and give pertinent dates, ireluling -estimated date of
starting any proposed work). SEE RULE 1 103 For Multiple Completions: Aitach wellbore diagram of proposed completnon or

recompietion.

9/30/03. Rigged up Basic Well Service, cut off well head,latched
on 41/2" casing, backed off casing @ 2588y 252,
laid down same,rigged down pulling uniot.
10/1/03. Ready mix fram surfacew1th 2yards rat hole mix, 5 sacks pera
‘ yard mix, Inspected by Mike Bratcher, NMOCD.

- 10/2/03. Set dry hole marker. Cut and removed anchoss, closed pit,
cleaned up location. Ready forfinal inspection.

-

(]

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

SIGNATURE ___ WK Ly - TITLE pate_O/4]0
Type or print name e Jim Pierce Telephone No. 505-8R22-724{;
{This space for State use)

DATE

APPROVED 0OCT 1 6 2003

APPPROVED I’ Y
Conditions of approval, if agy/’




