&Eﬂ’“ Copics To Appropriato Disté 1916 7 State of New Mexico Form C-103

inerals and Natural Resources Revised March 25, 1999
e each De. o\ - WELL API NO. :
Diggell sz JU[ J9301L CONSERVATION DIVISION 30-015-03294

5. Indicate Type of Lease

STATE []  FEE
6. State Qil & Gas Lease No.

1220 South St. Francis Dr.

Distiet 1l
D g ees B “ARTgsy,  ASenta Fe, NM 87504

Distat IV
1220 S. S Francis Dr.,

PORTS ON WELLS 7. Lease Name or Unit Agreenient Name:
(DO NOT USE THIS FORM FOR R ORTO DEEPEN OR PLUG BACKTO A :
DIFFERENT RESERVOIR. USE “"APH

PROPOSALS))

1. Type of Well:

OilwWell X GasWell []  Other

H. G. Watson

2. Name of Operator 8. Well Ne.
CBS CPERATING CORP.
3. Address of Operator - 9. Pool name or Wildcat
4. Well Location '
Unit Letter___ O 660 feetfromthe _ south lineand_ 1980 feetfromthe ___east line
Township 185 Range 20F NMPM EJ
10. Elevation (Show whether DR, RKB, RT, GR, etc.)

3516' GL
11. 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 CASINGD

E TEMPORARILY:-ABANDC)N [] cHANGEPLANS® = [[] - | COMMENCE DRILLING OPNS{ | -PLUGAND - . ]
_ ’ ** ABANDONMENT
PULL OR ALTER CASING. D MULTIPLE . .. . ... D | CASINGTESTAND E]
i COMPLETION 'CEMENT JOB
OTHER: [] |omerR Return well to production [

12 Describe proposed or completed operations. (Clmrly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work) SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompilation.

6-18-03 MI & RU. POH with rods and pump. POH with tubing.

6-19-03 Tested tubing in hole. Replaced 4 bad joints tubing.
Ran pump and rods. Return well to production.

I hereby certify ﬁxﬁmf%ou aQove is tru %plctc to the best of my knowledge and belief. . ,
‘SIGNATURE _ &~ z Englneer ‘ DATE 6-24-03
Typeorprintname M. A. slgﬁ IIT S __,._,A,.?refePHO'na’zsi54f3"2"-2"6-85_——-0878
Memeefosaews S T
| APPPROVED BY.._ f e TITLE_ DATE

Conditions of approv?,qf
»



