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WELL API NO. ~
OIL CONSERVA'ffUBNJttLXQ.OMSgRX/eSQimOIB -

1790 Smith St C-.-ARTlKSlA niSTRI '£■ Indicate TvDe of I-eaee1220 South St. FrariMSI®£lA DISTRI 'A- Indicate Type of Lease -
Santa Fe, NM 87505— , „ ST.A,TE H------ FEE HfSanta Fe, NM 87505- * - .. i>TATE l—l FEE

FEB 1 9 20V Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS " 

_1, Type of Well: Oil Well □ Gas Well fl Other >P>U) D
*) \)nma nf ___ ______̂ ____________________2. Name of Operator ~Z -------------------------------------

<ot,nr.
3. Address of Operator --------------- z=z.-------

U0;qj^ ^

Unit Letter—j_--------- :_5jP_feet from the «-S line and

SeCti0n - Township Range PS I

Form C-103
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7. Lease Name or Unit Agreement Name

Uoad A
8. Well Number

9. OGRID Number

10. Pool name or Wildcat

t rx n

1feet from the c

11. Elevation (Show whether DR, RKB RT GR etc )
grip • ''

NMPM
line

County

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

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON □
TEMPORARILY ABANDON □ CHANGE PLANS □
PULL OR ALTER CASING □ MULTIPLE COMPL □
DOWNHOLE COMMINGLE □
CLOSED-LOOP SYSTEM □
OTHER: g

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □
COMMENCE DRILLING OPNS.O PANDA [[]
CASING/CEMENT JOB □

OTHER: CAg

*rtinent rfotnilc onrl niim __“ SSrSE®5 ®

Oioa iiW'UAo ^%o{. ^ c^cAiMj^hasj n4jh b3'?"
cXu». ^ cD4543! :

CrcMo^cfltauya; Lu^d - i83X%c&ri***■ C*be &fcWs te
—T0C<1 - k&O -3*5 OOg . Wcul^- -C.

_.r n —
Uj0£

S0) - U AA. _ • r =
-W^rUl C/X43 Hz? 5LxP^3 I -fan 30 Aaauz.

kJ<oh-£-UL&f $ .Q\rd'QYO cPILkVhj> C/c '7^1 gf 4-CrvC^

-------------- -------------------------- ------
Spud Date: Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE

^S{XbA title /YW HzqPPflAi jTi DATE • $

..... ^YJrr, ______ X(
Type or print name 
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APPROVED BY:
Conditions of Approval (If any):

._.- v . \ oinot.<V) x | ot’c-)
O E-mail address: _jO • uQ-r^ PHONE: <13* OOff-T

TITLE '^4 DATE <3


