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ool ' Energy, Minerals and Natural Resources OGO-ARTESIA  vay27.2008
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DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH Chap, 0.,
FROPOSALY) 3. Well Namber
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3. Address of Operator 10. Pool name or Wildcat
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| Pit Liner Thickmess: @il Below-Grade Tank: Volume bbls; Construction Materisl
12. Check Appropriate Box to Indicate Nature of Notice, Repost or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK[] PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERINGCASING [
TEMPORARILYABANDON [] CHANGE PLANS O COMMENCE DRILLINGOPNS[] PANDA 0
PULLORALTERCASING [0 muLTipiECOMPL [] CASING/CEMENT JOB [
OTHER: a OTHER: ]

13. Describe proposed o campleted operations. (Clcarly stats all pestinent detsils, and give pertinent dates, incinding exfimated dare
ofmmawm SEE RULE 1103. For Muftiple Completions: Attach wellbore diagram of proposed completion
“ ¢y
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grade tank Bas heen/will be ¢s
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