Submit 3 Copies To Appropriate District State of New Mexico Form C-103
Offi . .
Dns::fctl 3T , Minerals and Natural Resources Revised June 10, 2003
1625 N. French Dr., Hobbs, NM 88240 «\2 131475 PA WELL AjPI NO.
District II S
Dol eand Ave, Arcsia, N,@gm OIL C>®NSERVATION DIVISION {20 005 63244
District lif W 1220 South St. Francis Dr. g o
1000 Rio Brazos Rd., Aztec, NM 87410 3 N = TATE FEE []
1‘)21sm§t v ‘% Q&\\R o Sapta Fe, NM 87505 6. State Oil & Gas Lease No.
20 S. St. Francis Dr., San NM o
87505 REVEQIET v / 26%26
S NcmEEs AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILLOR TO DEEPEN OR PLUG BACK TO A "
DIFFERENT RESERVOIR. USE CATION FORGERMIT" (FORM C-101) FOR SUCH . u tatx
PROPOSALS.) S623712%Y € ) il S 1> S
) —~— v 8. Well Number
1. Type of Well:
Oil Well []  Gas Well (¥ Other 1
2. Name of Operator _ 9. OGRID Number
tliames EAWQq . Lwe. (4944 |
3. Address of Operator 10. _Pool namg or Wildcat
b Dista "Drive, Suite 5500, Midland  [x 7970S cos Sloji/ Abo

4. Well Location

Unit Letter N b (po feet from the éQu—‘H& lineand 1480 feet fromthe (DESE  Tline

Secion |5 Township 4S  Range 25 E  NMPM county Chrngyy

o e e . 11. Elevation (Show whether DR, RKB, RT, GR, etc.) Pdmmaaad whaigg

Lo 3309’ _GE :
12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIALWORK []  PLUG AND ABANDON [~ | REMEDIAL WORK O ALTERING CASING [J
TEMPORARILY ABANDON ] CHANGE PLANS a COMMENCE DRILLING OPNS.(]  PLUG AND (i}

ABANDONMENT

PULL OR ALTER CASING 0 MULTIPLE O CASING TEST AND
COMPLETION CEMENT JOB

OTHER: a OTHER: O

13. Describe proposed or completed operations. (Clearly 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 recompletion.

St CI1BP @ 3600’ w/ 35" ot

Spot B0 sx @ 2000’ -~ 1Q00'-""1
Cux & pull 200 5.58" cosing
Spot 30 sy @ 250 - 150’ =771
/oo Plug - Bgy" 984 — 797
l@%ﬁ mu nsﬁﬁlg@lo# (0’

Brine W/28# of gel per bbl
must be placed between each plug

LV N A
j4e - ¢ e
293" sy Toe 1210

?&’/CS - E(JXO' E‘ZXO

- Swrfoc. woe 24 m7s %4‘

Notify OCD 24 hrs. prior to any work done

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

__ SIGNATURE_Nurs Clgryn

Type or print name Laura Cep

(This space for State use) /

E-mail address lele Dig

APPPROVED BY TITLE

TITLE 59,,¢amg1 &Ml,lat DATE_4- tl  4-(l-zo03
3Z

Telephone No. (083 Yl b

/AAPPROVED sep 1 6 2003

DATE

Conditions of approval, if any:



