
Submit I Cup? To Appropriate-District 
Office 

1625 N"French Dr., Hobbs,-NM 88240 
District IT - (5.755 74*-l'2&/ 
'811 S. first St. Artesia, HM<U210 
IliarieLJ,!!. - (SOS) 334-6 i 78' 
jOpO Rb Brazos Rd., Aztec,;NM:g7410 
• District IV. - (505) 476-3,460. 
1220 S:.St 'Francis.Dr., Santa FcyNM 
87505 ' . f " 

State o f New Mexico 

Energy.-- isllmerals and Natural-'Resources 

OIL CONSERVATION DIVISION' 
1220 South St. Francis Dr. 

Santa Fe. Nfvi: 87505' 

SUNDRY NOTICES AND:REPORT'S ON WELLS 
'(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL qR'TO' DEEPEN OR PLUG BACK TO A 
•'DIFFERENT RESERVOIR USE "APPLICATION FOR'i'ERM|T' (FORM C-101) FOR. SUCH' 
'•PROPOSALS.! • I 
1. Type nf-Weli:. Oil Weil jXJ Gas Well Q .Other 
2. Name'of Operator 

Burnett Oil: Co;, Inc. 

Form C-1.03 
Revised-'August!!-, 201 >• 

WELL API NO.. 
.30-01-5-40431 

5. Indicate Type of Lease 
'ST ATI? D " 1 FEE 

6. State Oil.-'& Gas Lease-No. 

7.. Lease Naiiie or Unit Agreement Name 

Gissler B 
8. Weil Number 89 
9. OCR I D Number 03080 

3.- Address of Operator 
801 Cherry Street>:. Suite 1500, Fort Worth, Texas 76102 

•10. Pool name-or Wildcat 
Loco Hills •"GToitieta-Yeso: 

Well- Location 
Unit Letter J-; 
Section 

1700' feet frorii the South 
Township. Ranae 

-line and . 330. feel.fromthe- _ Wes t | j n e 

NMPM ' Cbuntv 
1. Ek\>ation\(Sho\v whether DR. RKB. Rl\ OR, 
..' "3692VGL ' 

etc.) 

1-2. Check Appropriate-Box to indicate Nature of Notice, Report "or Other Data 

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK Q PLUG AND ABANDON Q 
TEMPORARILY ABANDON • ' CHANGE PLANS • 
PULL OR ALTER .CASING • MULTIPLE CpMPL. • 
DOWN HOLE COMMINGLE • 

OTHER: • 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK •'•" ALTERING CASING • • 
COMMENCE DRILLING OPNS.rj- P AND A ' • 
CASING/CEMENT JOB • Q 

OTHER: Casing Pressure Test g] 
13. Describe proposed or-completed operations. (Clearly state all pertinent details, and'give pertinent dates", incliiding.esttmatecl date 

ofstarting-any/propbsed work). SEE RULE 19.15.7.14 NMAC. For Multiple Complet ion's: Attach wellbore diagram of 
proposed completion or recorripletion. 

9/07/12 TEST/GSG 1274- PSI - ,30-MIN - OK. 

lb.is" Aurf/ic^ 

Spud Date: 9/4/2012 

RECEIVED 
MAR 2 8 2013 

NMOCD ARTESfA 

Rie-Release Date: 9/19/2012 

I hereby c'ei'tifv-thattheinforrtiation above is true arid complete to the best of mv'knowledge and belief. 

SlGNAT't.JRE"^6^-£. '\M^h 

Type or print name Leslie. Garvis 
forState ll'se Only 

APPROVED 8-V: 
Conditions of Approval (if any): 

I ' l l L E Regulatory Coordinator DA:1 -.3/26/13 

TITLE 

il address: lgarviS@liUrfiettOil.COm PHONE: 8|?-3'32~-51,Q8 

7< k<b7~<S Scfawh^DATE 2>JzSj(3 _ 


