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Submiit 3-Loptes To xppmprmt( District of New Mexico ) Form C-103
Office v, - ree Revized March 3. (999
Disueict | ‘w \ 2y. M§ rals and Natural Resources VELL AP TG
1624X. French Dr . Hubbs. \l\l 83240 v&(x, P\‘ @ ~R0-0
ta 1 PR -
%ﬁ Fiarst, Artesia, \.\IS"’!O 00“ % L CO RVATION DIVISION s, (ndﬁ:ate T_\PC of'Lensc
Distis ot 0 South Pacheco & [x [t
1000 Rio Brazos Rd.. \ltun NME 87-&1() : Q'b Anta Fe. NM 87503 . : STATE = FEE
Dustrict [V . - | 6, State Oil & Gas Lease No.
. "M:Snulh Pachesy. Santa Fe. NM 8‘~tb bZS /ZZ 1' - ¢
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:

1RO XOT USE THIS FORM FOR PROPOSALS TO DRILI. OR TO REEPEN OR PLUG BACK TO A
PDIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT” (FORM C-101) FOR SUCH

PROPONALS ) _ o

1. Type of Well: , ﬂ’\-DrHc m“ ro.

Cil well D& GasWell. [J - Other '
Name of‘ﬁpemtor

8. Well No.

’Rﬁu Lestall | co3

Address of Operator 9. Pool naine or Wildea
£-0. boy ‘-I Loco Hills

Well Locanon

Unit Letter 15 _ﬁzQ_feet from the Sguj:h line and IS Q feet from the [ﬁ;t line .

10. Etevanon (Show wherher DR, RKB RT, GR. etc)

(W]

red

+

11. Check Appropriate Box to Ind:cate Nature of Nonce Repcrt ‘or Other Data . .
NOTICE OF INTENTION TO: : SUBSEQUENT REPORT OF;

PERFORM REMEDIALWORK [ PLUG AND ABANDON [ | REMEDIAL WORK . - 3  ALTERING casing (O
5 :
TEMPORARILY ABANDON " [} “CHANGE PLANS - a COMMENCE DRILLING OPNS, PLUG AND
S ' - ABANDONMENT
" PULLORALTERCASING - [ MULTIPLE 0 CASING TEST AND
- COMPLETION CEMENT JOB
OTHER: 0 OTHER: mw)

12, Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates. including esnmaxed date-
of starting any proposed work). SEE RULE 1103. For Multiple Compietions: Artach wellbore diagram of proposed completion
or recompi lation. . .

1/31]03: i
Set cxeP @ 4900° Dump bailed 4O
Cement on top. s o

I herebt certify that the information above is true and complete to the best of my knowledge and belict,

SIGNA TL‘R!&Q%&. Dy s Y TITLE_:‘Ez:Qdussﬁm_w

Type ar print name
(This space for State use) «‘o&
qo*

APPPROVED BY TITLE . DATE
Conditions of appro any: .

DATE Zl5_LQ3

Telephone No.




