MAY 18 2009
(S)xalfnit 3 Copios To Apprupriale District State of New Mexico Form C-103
D 1 Encrgy, Minerals and Natural Resources - Muy 27. 2004
1625 N, French Dr., Hobbs, NM $8240 WELL API NO.
B ond Ave, Adesis 3210 OIL CONSERVATION DIVISION b3 215 ASZT3
District Il 1220 South St. Francis D 5. Indicate Type of l.ease
1000 Rio Brazos Rd., Azioc, NM 87410 " r STATE [] FRE [ ;'P&L
District 1Y Santa Fe, NM 87505 G. State Oil & Gas Lease No.
1220 S. SC Vruncis Ur., Santa Fe, NM -
87505 e ) _ 227975 /7
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPORALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESLRVOIR. USE *APPLICATION FOR TERMIT* (FOKM C-101) FOR SUCH S ket A
PROPOSALS ) .
L. Typeof Well: Qil Well [7]  Ges Well [ Other _sorfection fueyy |5 WellNumber 5
2. Name of Operator , > . 9. OGRID Number
/4/4 & p) __,a_ﬁ__/fxﬂ.f OS5 /7/ R
3. Address of Operator > , 7 ' 10. Pool name or Wildcat
Gotts Texns Staed™ Fort Mdnt), Towes K1 Zfiren B - SA |
4. Well Location 7
Unit 1 etter 3’- : /.3"9:}' feet from the S;a‘/4 line and /7‘//§._,feet fromm the éﬁs?x/ line
Township / 7 Range 3/ 4 NMPM o2
11. Blevation (Show w?hezhér> Dg /;ng. RY, GR, ele) , -
: . . (@) A
Pit or Belo ‘lank Anplicution [ 1 or Closure ]|
Pit type Depth to Groundwaler Distance from vearcst (reab water well Distance fram nearest surface waler
Pit Liner Thickness: mil Below-Grade Taok: Volome hhls; Canstruction Materinl
12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [4° PLUG AND ABANDON [ REMEDIAL WORK B’ ALTERING CASING [T
TEMPORARILY ABANDON [0 CHANGE PLANS d COMMENCE DRILLING OPNS.[.] PANDA O
PULL OR ALTER CASING [J MULTIPLE COMPL Ol CASING/CEMENT JOB n|
OTHER: tl OTHER: O

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including cstimated date
of starting any proposcd work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

5-4-09 _72//”’;5 Z‘oﬁ’é - @“/Ud bole jo /78 {édﬁol'»‘?l’ A /):;79:18
on ij&:f} zogope, /?ep/nccg/ o _?dm‘.u‘fg ;% J-8 /PC.
, ﬂsfed ﬁfﬁézb 5pmé /o wa/[. A/‘.ch/:ﬂég{ /,og,,ég@ C{aa)d, fe%/ﬂc?ég&
7 .?é);zsl 72’57£c'¢/ Cﬂ.f/:\)’ a'f TAReo Pf/ ;’Ok yo M/JN,J NO Ac’n( OCC—}

0
/CA,Q/;"ZL ﬂ#ﬁ&l)edv

1 hereby certify that the information above is true and complotc to the best of my knowledge and belief. 1 further certify that any pit or below-
grade tank has been/wlll be coustructed or clused gccording to NMOCD guidelines [, a general permit [] ar an (attached) alternative OCD-approved plan (.

,‘Pz. DATE 8-/ 3-O f

Type or print name E-mail address: Telephone No,

For Stute Use Only

APPROVED BY:_Z&W Z’lm"'( mive_ (omliawes” (it DATESZ.}O/OCI

SIGNATURE_ . K

Conditions of Approval (if any):
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