
Submit I Copy To Appropriate District 
Office

State of New Mexico Form C-103

DMriCt l--(575)393-<>l<>l caieigy, ivuuciais attu tNaiuiai ivcsuuiecs
1625 N. Trench Dr, Hobbs, NM 88240
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WELL API NO.

3n-o/s ~zzv7/r,
5. Indicate Type of Lease

STATE □ FEE □

6. State Oil & Gas Lease No.

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.)
1. Type of Well: Oil Well □ Gas Well □ Other

7. Lease Name or Unit Agreement Name

frWw" y
8. Well Number 3

2. Name of Operator syi \f , jj .* * '(tCxClLoi^ 0\t C&C&GCajj OiA.
9. OGRID Number

00435#
3. Address of Operator

^ StLW Pck#e , . 7at . tyy-cAtp
10. Pool name or Wildcat

A. Well Location sjl „ 1 '
Unit Letter A/ • /0 feet from the ^ line and // feet from the A* J line

...Section______^ Township S Range ^ NMPM
HIU 11. Elevation (Show whether DR, RKB, RT, GR, etc.)

_____ CrL guv______ _______

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON □ REMEDIAL WORK □ ALTERING CASING □

TEMPORARILY ABANDON (SjV CHANGE PLANS □ COMMENCE DRILLING OPNS.D PANDA □

PULL OR ALTER CASING □ MULTIPLE COMPL □ CASING/CEMENT JOB □

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM 
OTHER:

□
□ OTHER: □

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

proposed completion or recompletion. f ,
Ut....-fbiS clS &Q.*'fzcBntl/

ft<iyZSrfa cxy)

OJf: TA

'~ki CCoX. (^ovia ^ j

L Pri&^rC u / M -^fOvvv. A/H/lOt b

--------- -.Wv O

kJ ffe 4'\twc Tor'

Spud Date: Rig Release Date:
TA status may be granted after a 

successful MIT test is performed.

—-— --------rr-r------ --——------ :------- r------- :-------------7--------- -----------7—7------ -------- 7------- 7—7 Contact the OCD to schedule the test —
I hereby certify that the information above is true and complete to the best of my knowled

so it may be witnessed.

.E DATE L1 /)°i Z/9:___

ail address: ^S/^cC fete*)bhf)Hc>^P1 IONE: ^ 9tyc ^2/
E-inail

TITLE DATE S/^/. f


