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District I - (575) 748 1283
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State of New Mexico
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OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
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WELL APINO.

30-015-006R6

5. Indicate Type of Lease
STATE {4 FEE []

6. State Oil & Gas Lease No.

B-7333

I 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. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

PROPOSALS))
(2L5213)

7. Lease Name or Unit Agreement Name

(’/Oﬂk“r) S*‘

8. Well Number OOﬂ—

9. OGRID Number

L5

b)

1. Type of Well: Oil Well [K]  Gas Well [] Other
Gand C Secuce. ??wlpﬁé)b
. Address of| \Op(.rator

10. Pool name or Wildcat

2. Name of Operalm
P.0. Rox (BIB Actesin N K211-1C]Y

4. Well Locallon

Unit Lctter G

Township |78 Range D 7E

: 2310 feet fromthe Noc tih_ lineand 23O feet from the 'Eotgt line

E("\?:rﬂ l,/a‘{'dg SCuen (ﬁ:’\/ S

NMPM

n 30

Section

2040 _GR

=T 11, Elevation (Show whether DR, RKB, RT, GR)etc.)

County EALy

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 [ REMEDIAL WORK [J ALTERING CASING [J
TEMPORARILY ABANDON [ CHANGE PLANS 0 COMMENGE DRILLING OPNS.[] P ANDA X
PULL ORALTER CASING [ MULTIPLECOMPL [ CASING/CEMENT JOB o
DOWNHOLE{COMMINGLE O
CLOSED-LOOP SYSTEM [
OTHER: | O OTHER: O

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of sldmng any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of

propo{scd complétion or recompletion.

Tntial Plugging Stocted. o 5{122011. Cemented.

Wwell o 35+ 5,5,

T fod ’//‘) From Phd Hewobins awdg//o/aou

QFO!"\ Surpo\c_e,

RECEIVED
APR 17 2014

NMOCD ARTESIA

Spud Date: Rig Release Date:

I hereby cemly that the m[o mation above is true and complete to the best of my knowledge and belief.

SIGNA’ FUR!

e President

W
DATEM

. E-mail address:j 'c__l.\

Type or printiname

For State Use Only put
APPROVLD'BY %

CorPHONE: SE 5 - K70 2.

Conditions ol Approval (if any)

Sjebmseimyiny oo
TITLE [s\b’rjci;ﬂ?d/‘yl DATE ‘4// Z@/y



Submit 1 Copy To Appropriate District

State of New Mexico

3, Office .
Energy, Minerals and Natural Resources

DI§U'I(.I 1 |

1625 N. French Dr| H(lbhs NM 88240
Distrigt 1] |

1301 W. Grand Ave., Anesna NM 88210

Bistrict 11

1000 Rio Brazos Rd., Azlec. NM 87410

District 1V

1220 S. St Francis Dr., S‘anm Fe, NM

87505 v

OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, NM 87505

Form C-103

October 13, 2009
WELL API NO. :

RO-0O15-0HOLEE

5. Indicate Type of Leasc

STATE [ FEE [

6. State Oil & Gas Lcasc No.

B-7333

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. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOS/\ILS ) '

l. Iype‘of‘ngl Oit Well " Gas Well [] Other

7. Lease Name or Unit Agreement Name

/‘ﬁ/\\(\‘\r\ Q‘{‘o\‘\‘ef

8. Well Number {L

2. Ndm([. of Operator C

9. OGRID Number
2LB537X

] and C\ Sﬂmhc,_p
3. Address of Operator

10. Poo! name or Wildcat

Seuyra Civecs

P.O. Box 16IF Actesia, NM_KX200-101%

EM‘Pl ce Yates

DEeyeo AR

4. WelljLocation
Unit Letter! G :I%'Ofeet fromthe Noc+i~  lineand Q3IO feet from the E‘QS"‘ line
Section 1 HE ' Township | /S Range %—75 NMPM County EAL,
Caso sl IR s L Elevation (Show whether DR, RKB, RT, GR, etc.) S

A

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

NOTICE OF INTENTION TO: . SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [J  PLUG AND ABANDON  [X] REMEDIAL WORK ] ALTERING CASING [J
TEMPORARILY ABANDON [0 CHANGE PLANS | COMMENCE DRILLING OPNS.[J PANDA O
PULL OR ALTER CASING [0 MULTIPLE COMPL 0O CASING/CEMENT JOB 0
DOWNHOLE COMMINGLE O }
OTHER‘ 0O lomer Pl 59-) O

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including cstimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of

proposcd compleuon or recompletion.

] : . o
ol W,{Tth Ce~cnt +o SucCoce.

SEE ATTACHED
CONDITIONS OF
APPROVAL

NO*WVOCDuhrs
bmvwockdm

RECE\VED
MAY 09 201
NMOCD ARTESIA

Spud Date: Rig Release Date:

1

[ hereby certify that the information above

e OUunee

true and complete to the best of my knowledge and belicf,

DATE 55 /9 / 2011

. E-mail address: 3 chase gém oL ;Cﬁ-TbNE:/575> 3€5-B702

DATE 5/70 Z

) : l‘«ppruwal Cranted providing work
] s complete by_3/20/Ror7



b C S&F\/fe;&l |

;',‘
by

Bottem o€ SVa ko
| . 504 '

6054‘*‘0&\ HO\& 553/



