
Submit 1 Copy To Appropriate District State of New Mexico
Office Form C-103
District i - t575i 393-6161 Energy, Minerals and Natural Resources _____________________Revised July 18,2013LSiOU iwil “'"O') —*■***« «..« twuvuivvo
1625 N. French Dr., Hobbs, NM 88240

811 SCfL SL ArtesiaJ NM 88210 OIL CONSERVATION DIVISION

Tinn p - nL~ (505n!!34~6178 1220 South St. Francis Dr.
District iv - r505i 476-3460 Santa Fe, NM 87505
1220 S. St. Francis Dr., Santa Fe, NM
87505

WELL API NO.
7S(0-Om~ 3-3 iqo

5. Indicate Type of Lease
STATE B FEE [“I

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

RslcL Ltxk^, SoneJ Ll a 1 t

8. Well Number

2. Nanie of Operator
-------A. r>i«<V jc’ORA 8J\Sl C .StLCuir-s

9. OGRID Number ^ - _

3. Address ofOperator V/
---------------P.Q- Box__ [£>,1^ Arf^idN. MM 'TftbZii

10. Pool name or Wildcat

4. Well Location x ~ * --------- T ,”y
Unit Letter 0 : 3'50 feet from the IVlorfb, line and 3 ^0 feet from the U/let- line

Section Qp[ Township Range 2^1- NMPM Countv

>'i ■ . - ■ . ■ ‘fi M 11. Elevation (Show whether DR, RKB, RT, GR, etc.)

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

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON □ REMEDIAL WORK □
TEMPORARILY ABANDON □ CHANGE PLANS □ COMMENCE DRILLING OPNS.D
PULL OR ALTER CASING □ MULTIPLE COMPL □ CASING/CEMENT JOB □
DOWNHOLE COMMINGLE □
CLOSED-LOOP SYSTEM 
OTHER:

□
□ OTHER: (V\ T . T T1

ALTERING CASING □ 
PANDA □

--------------- r*-*—— w* vv.vui.; «ii j/viiiiiviiL uotaiia, ouu give pciuiicm uaies, including esumati
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion.

-Scin^cMeal Oa.X.T. ar hs-sf.

- CO.XX. TisV lUO^ ftct, 6J'Va&S-S*Lc£, bu

ScnoUlCL CJt’Hc. -HmS- A/AA£)CO.

- IS product;
<oc\.

APR 0 9 2019

Spud Date: Rig Release Date: D1STE S1CTII-ARTES1AO.CB.

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

SIGNATURE-------TITLE __________________________________b\d/y\ /'/)_________  ______ DATE yfzfomq

F^Stateljse^lv"^'^ ------------  £-mail address: C.fiK&.frohnfiJfMilONE: 575-7^

APPROVED BY: ^ TITLE C’rD™ p\* /C.QS DATE

Conditions of Approval (if any): » (-------


