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

District 1 ) Energy, Minerals and Natural Resources - May 27, 2004
1625 N. French Dr., Hobbs, NM 88240 . _ WELLOAI;I/NQ. 02064

D v, i st ~ 0 O CONSERVATIONDIVISION  [-22 22 .

oo s e . Acke, o MG D-ARTES 1320 South St. Francis STATE ] FEE []

District IV : Santa Fe; NM 87505 6. State Oil & Gas Lease No.

;glzsgss St Fruncis Dr., Santa Fe, NM 5770

. .- SUNDRY NOTICES AND REPORTS ON WELLS - | 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR : _
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT" (FORM ololﬂmﬂﬁc% 7304/‘7 ﬂ//y,,/
PROPOSALS.)

L. Type of Well: Oil Well [ _Gas Well_[] Other OGDAR ff‘{';l 8. Well Number 7
2. Name of Operator, 9. OGRID Number
/,,/ [Dw e }%rna[ ~/° pep 257

3. Address of Operator ] 10. Pool name or Wildcat
/79 % S5 % flSes, 75522 gese

4. Well Location
J - 2:235Y feetfromthe lineand /0 feet from the l’ _ £ line
1 Township /5 < Range £ § ¢~ - NMPM
tl Elevation (Show whether DR, RKB, RT,.GR, etc.)

Depth to Groundwater_______ Distsnce from aearest fresh water well -Distance from nearest surface water

mil Below-Grade Tank: Volume -_bbls; Construction Materisl
12. Check Appropriate Box to Indicate Natire of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON' [] REMEDIAL WORK [0 ALTERING CASING [
TEMPORARILYABANDON [J CHANGEPLANS . [J COMMENCE DRILLINGOPNS[] PANDA B -
PULLORALTERCASING [ MULTIPLECOMPL - [J CASING/CEMENT JOB o :
OTHER: O OTHER: M

13.- 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 Muitiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

Ren 2050 by seb §O sade plas  Jare pb 1257 K
Run 7 éO/Z /%7 st ho S p/vj ‘@/cz/ 4 /za//
Koo T sod /04@} fy Swtbosn seP Drg Joly /sz/a/
Slogw #uy Sowpales Loetoun

o o~
I hereby.certify that the i ation above i and complete to the best of my know! and belief. 1farther certify that any pit or below-
gmlennkhasbeenlwin ed or closed to NMOCD guidetines ], 2 geseral permit or 28 (atiached) alternative OCD-approved plan [J.
siGNATURE /64 2 '7// TILE__ £y cgﬁ///% DATE_ 7 7~-&" =
Type or print name - Acc t E-mail address: Telephone No. .-
-m____& ep ed for recoro . Aprroved for plugging of well bore only. L o

NMOCD Liability undes bend is retained pending receipt {
APPROVED BY: ‘# % TITLE |of C-103 (Subsequent Report of Well Plugging} ATE 7 // 4 O
Conditions of Approval (if any): which mav be found at OCD Web Page under . . 7 / o

Forams, www.emnrd.state.nm.us/ocd. o




