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RECEIVED
SUNDRY NOTICES AND REPORT*? ON wpi i c---------------------

i^ype of^ell: Oil Well □ Gas Well n Qther 0

2. Name of Operator ~Z --------~A ^-----------------

Mj&L uJCK^r Poll4^04^ 44?j-rw^ r / / C .
Address of Operator ------ ---------- 1 —’.

1220 South St.FrancW^ 20 W 5. Indicate Type of Lease ^

Santa Fe, NM 87505 l~ ... STATE . Q FEE Pi
6. State Oil & Gas Lease No.

7. Lease Name or Unit Agreement Name

?)<^t 1lead A
8. Well Number

3. Address of Operator ----------—-----------

u.;a^ sf
4. Well Location

Unit Letter__l

Section

9. OGRID Number
2is> ^

10. Pool name or Wildcat

S\o
.feet from the

3 line and JllgV feet from the <fZ

---------------Township Range
11. Elevation (Show whether DR, RKB, RT, GR etc )

--------- c^, e ' '
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 Q

PULL OR ALTER CASING □ MULTIPLE COMPL □

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM □
OTHER: ^

SUBSEQUENT REPORT OF’
REMEDIAL WORK □ ALTERING CASING □

COMMENCE DRILLING OPNS.D PANDA n

CASING/CEMENT JOB □

proposed completion o, rccompletioro^^ 19-15-7-l4NM*C- For Mult,pie Completions: And, wellboro dkg™ of

(ybj-d & ‘k- haUio tLeSto' UfiUj UMi Or^p^ cen->p,v/ 
tn lujuli. QAd d^-CLnrviW. QjZu,

/?o Us ~!5l2 Si* PiIO UhsA, Ai™. SmJr <0 1^si 5. CtnoL

(to lyXLOnA 9d0^ /l-9pp? -pi U/ H,o&s DJ-Op* ■ (Unc
. LOC?C. T(^o-CUua cP uo;l\'. -VDCL<P l|OLl'

-4f- Lutyh ^ jud

^roi ivd~.

- //<-)ppa -f©.! Ur/ H„oS*r .
dkkhi io&Asf-k. LOoc. Tts^po-C Uwaa cP uotlW lexLcP

Lutyh ^ jud —
Q (jozu-r-o o Blu ©*L 7z-/i C) q-T (, tUir 4-C~r\t/.

Spud Date: I'/tz-liv Rig Release Date:

SIGNATUF ___ _____________

Type or print name JSCydiC^

For State Use Only

TITLE

E-mail address: cQ r~\

DATE
*h 1/9

PHONE: <132

APPROVED BY:_____________
Conditions of Approval (if any):

Accepted For Record

T,TLE----------------NMOCD------------------ ______DATE $ » *7- AO /4


