g:}bzlt::t 1 Copy To Appropriate District State of N WWEGE l V E D Form C-103 )
District 1 Energy, Minerals anjd Natural Resources October 13, 2009 *
1625 N. French Dr., Hobbs, NM 88240 APR 26 2010 ELL API NO. o
Dl e ancsianmamio OIL CONSERVATION DIVISION 30 005 ()4 B2

DT W 4 [-ARTES| AS| Indicate Type of Lease
e . e NREEEINVED 021 South §tNMRE D STATE S FEE [

10 Brazos Rd., Aztec, Vi Ls =
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 8. St. Francis Dr., Santa Fe, NM o ‘ ‘ 8
87505 00 279
SUNDRYUINOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A o /4
DIFFERENT RESERVOIR. USE "APPL ICATION FOR PERMIT" (FORM C-101) FOR SUCH el VS /l eﬁf
PROPOSALS.) ' 3. Well Numb - :
1. Type of Well: Oil Well ﬁ Gas'Well El Other - WellNumber .. 4 Ho03
2. Name of Operator )Q@W, }D gﬂamﬁ Aﬂ4&§’[[(0////ﬂ‘ 9. OGRID Number WA52.70
3. Address of Operator /} 10. Pool name or Wildcat
| Db By 687, Postell NIV 24702 | |

~

Well L ocatxon 7D

Umt Letter : éé’ O feet from the \.5) 0 M line and é)éﬁ 0 feet from the £l fé line

Section J2 Township 7£0¢#/) Range 27 EASL NMPM County CAG/ES
11. Elevation (Show whether DR, RKB, RT, GR, etc.)

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

. NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIALWORK [] PLUG AND ABANDON [J REMEDIAL WORK [0 ALTERING CASING []
TEMPORARILY ABANDON & CHANGE PLANS O -LCOMMENCEDRILLINGOPNS[] _PANDA ]
PULLORALTERCASING [] MULTIPLECOMPL  [J TA status may be granted after a
DOWNHOLE COMMINGLE [ successful MIT test is performed. ,
OTHER o 0 Contact the OCD to schedule the 0

13. Describe proposed or completed operations. (Clearly state all  test so it may be witnessed. 'stimated daté

. of starting any proposed work). SEE RULE 19 15.7.14 NM/ am of -

“proposed completion or recompletion. .

/Oée/”c/qafea/ 4 e/J 00K & 7774%) (o le//y iTenel o ot s Lol ém/o
on U /77»5’ 0 sediicle. e Jad 7 /w/ww Qll e /IZ:/ Sell ) i ;é//%/
w éﬂf/@é a@nd Fhw) Lhes, Lde /ZJ(/AF(/L/JZZ (@ﬁ%é?f (/0{777 W Nhe

Willing o/t et Tiimal andd e oe) pullhy 1t/ JelacTng promes
el Jok /@@/Zzém Ths @// has 7o e dove ///‘7@4/@(%/& Gl /m///ﬂ/

e foge 75 9ol s arly 2ol 1) nol Somer.

Spud Date: Rig Release Date:

1 hereby certify thay/the information ue and complete to the best of my knowledge and belief.

SIGNATURE, e OLONER. DATE ‘7/ -L/~/0
Type or print name / a0 E-mail address: A[/A PHONE: <) 7'5 -

For State Use Only é 0? 7 7&5 /
APPROVED sz_@m/) / NLE  TITLE W DATE L,C)

Conditions of Approval (if any):



