~ State of New Mexico
Emaf?gy; Minéral‘:% and Natural Resources

Submit L Copy To Appropridte District
Office. !

cr] - (87853936161
Fresch Dr., nnhb»,

M §8240

()II CO\IS} RV sﬂ ON D[VISZ(’)N
Q Scuth S F mncm Dr.
Sanm Fe. NM. b7\{)w

) Form C-103
Revised Aupust. 1, 201

W i

L API NG,
30- 015-40431
5‘ indicate Type of Lease
STATE [J° FEE (X

6. State Qil'& Gas Liase NO.

SUNDRY. \()HCI‘
(DO NOT USETHIS FORM FOR PROPOSAL
DIFFERENT RESERVOIR. USE "APPLICATIO! RPERMIT™ {
PROPOSALS.)

L Tipe of Well:. Ofl Well iX] Gas Well I,“"} Other

WELLS
(}H PLUG V;\L K 1Oy A
3 ML 101 FOR \l‘{ i

AND: R}'l”pl{il
I)RI

o

LORTOD

Gissler B

7. Lease Name'ar Unit Agreement Name

K3 Well Numbet

_89 g

Burnett Oif Co;,

.. Nameof Operator o r

9. OGRID Numbgr 03080

1. Address of Q;xmlm

|
801 Cherry Street, Suite 1506 Fort Wcrth Texas 76102

10. Pm | name or Wildeat
Loco Hnl!s Gloneta Yeso

4, Well Location

1700"  feet|from the SOUIh fineand

330"

feet fromethe line

Uinit Letter L:

7\’1;

Township,

NMBEM County

3692 ! GL

hievahonl(%hw w}zefﬁw‘l’)l\ VIEAH R, c’;R el J

1”’ Check Appmprmtc Box to. Irzdmtc Nature of Notice, Repott or Other Data

NOTECE OF 1 N?‘ENT!C’N T[O SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [[]  PLUG AND ABANDON ) REMEDIAL WORK [ ALTERING CASING. []
TEMPORARILY ABANDON  [J]  CHANGE Pu‘ws o ' COMMENGE DRILLING OPNS.[]" P’ AND A 'O
PULL ORALTERCASING (0 MuLTIPLEcOomPL [ CASING/CEMENT JOB . [
DOWNHOLE COMMINGLE [ :
OTHER: A ' oTHeR: Casing Pressure Test X

13. Bescribe proposed or completed npemmns (Clearly state all pertment details, and give pertinent dites, including. mtmmud date .

of starting.any: proposed work). SEE RULE 19,15.7.14 NMAC. ‘For Multiple:C om;ﬂumnx Attmh wellbore diagram of

proposed completion or reconipletion. ‘

9/07/12 TE$T CSG 1274 P8I - 30.MIN - OK.

/10.75" ,o,ur‘fac,&

RECEIVED
‘MAR 2 8 2013
NMOCD ARTES!A

9/4/2012 Rig Release Date: |9/19/2012

Spud Date:

I hereby certify. that the' information above is true and complete to the bestof my knowledge and belief,

2

, /
e /

) K ) p
Dpplee ALTSer

SIGNATURE

ritLe Regulatory Coordinator

DATE, 13/26/13

Type or pring name Leslie Garvis

E-rhail address: %QQW?S@“UvmeﬁO”-Com

P 1oNE: 817:332- 5108 '

FarState Use Only .
APPROVED BY: d OW‘\Q

TITLE A‘”’CZ 56{22«/”%

Conditions of Apprma (ifany):

DATE 5/ 25/’/ )3



