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WELL API NO.
30-015-03603

5. Indicate Type of Lease

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USF *APPLICATION FOR PERMIT* (FORM C-101) FOR SUCH

7. Lease Name or Unit Agreement Name:

Leonard “A" State

PROPOSALS.)
1. Type of Well:
Oil Well [X] Gas Well [7] Other
2. Name of Operator , 8. Well No.
Jim Pierce 1

9. Pool name or Wildcat

East Turkey Track

3. Address of Operamr

200 W. 1st Street Suite {[Qig goswell NM 88203

Well Location

e

Unit Letter__ g '330 feet ﬁ'om the _ Norrh line and 1650 feet from the Easat line

] 1 Check Appmpnate Box to Indicate Nature of Notice, Report or Other
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK ] PLUG AND AaANoou 0O REMEDIAL WORK []° ALTERINGCASING [T
TEMPORARILY ABANDON [d CHANGE PLANS a COMMENCE DRILLING OPNS J PLUG AND
it Y R " . ABANDONMENT
PULL OR ALTER CASING (0 wmuLmPLE o 'CAS!NG TEST AND :
o COMPLETION ‘ CEMENT JO8
OTHER: 0 OTHER: 0

12 Dmnbe proposed or completed operations. (Clearly state all pertinent details, andgwe pemnent dahes, mcludmg estmuneddate of- L
starting any-proposed wmk) SEE RULB I 10? l'or Multxple Completvons Attach wellbore dmgam of pmposed oomplelion or- '

recompletion.
lo-
s (top perf 2, 190 )éc/aM@JJ

1. Set 4%" bridge CIBP less than 100 feet above pet &IS@

2. Run MIT ~AsPer Aule 203-Qve Mohico o 0co frior
3. T & A if MIT establishes integrity.
B. Fails integrity, plug upon commission Approval

Apprvnl Nnudecdd friom Yo //uiy-ﬂf
| Notify OCD 24 hours

prior to test. 748-1283

[ hereby certify that thy &n«m above is true and complete to the best of roy knowiedge and belief,
SlGNA TITLE Ownmer/Sole Proprietor DATE 04/24/03
Type or print name Telephone No.

_APR 28 2003

(This space for State use) . / /?
APPPROVED BY m%&J@j
Conditions of approd \



