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Submit 3 Copies To Appr te Districf ..+ : . .
Offion & ECENE ate of New Mexico _ ~ Form C-103
District [ ] RELE 1 L erals and Natural Resources Revised March 25, 1999
- 1625 N. French Dr., Hobb: %M 339¢D - ARY WELL APINO.
District 1T : 30~075-2/2
13010 Grnd v, ArM 87210 SERVATION DIVISION  —28=2/5 = 2/ 2/0
District [ AN \ )
1000 Rio Brazos Rd., Aztec, NMS741D @ 4220 South St. Francis Dr STATE & rFEg [
District [V ~ Santa Fe, NM 87505 5 te Ol & Gas Loa:
1220 5. St. Francis Dr., Santa Fe, NM 87505 . -a:,( .; 52 ease No.
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 PLUG BACK TO A < % A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH ‘ :
PROPOSALS.) . é/ﬂ/ o7 7; il
1. Type of Well: ' .
Ol Well 7  Gaswell [X]  Other - »
2. Name of Operator ., _ 3. Well No.
Sow e M;%,Zo,% Hes, Toe / !
3. Address of Operator i — o v 9. Pool name or Wildcat
Pt Box 11290  Midlond Te 7o702 Zerkas y Zrucl /?%vwa)
4. Well Location . 4 o
Unit Letter-_ /v A &) feet from the -SGH-M lineand ___/ zg O feet from the _#/@2 7 line
Section /7 Township /FS Range ZF L nveMm Ll

| 10. Elevation Show whether DR, RKB, RT, GR, etc.)
EXVLMed A ,
11. Check Approprfate Box to Indicate Nature of Notice, Report or Other Dat:

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK JX] PLUG AND ABANDON [ REMEDIAL WORK ] ALTERING CASING [
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE DRILLING OPNS.[ ]  PLUG AND El
' : ~ " ABANDONMENT
PULL OR ALTER CASING ] MULTIPLE d CASING TEST AND
-~ COMPLETION CEMENT JOB _
OTHER: ' O OTHER: - O

12. 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 recompilation. ' ' :
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. [ hereby certify thajs

DATE 24/31/6 3
Telephone No(?/g’ /i s 4 "“% 27
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Conditions of approval, if ax‘.y/:




