Submit 3 Copies To Appropriate Districts Form C-103

Office PR State Of New Mexico Revised March 25, 1999
Districty d/?;» 25 ZE;E‘je)rgy, Minerals, and Natural Resources
1625 N. French Drive., Hobbs, NNh.88240 "6@\ Well API No.
District [ Ot CONSERVATION DIVISION | 30-015-22192
1301 W. Grand, Artesia, NM 8810 N %2040 South Pacheco 5. Indicate Type Of Lease
District lll [ 2V Oy Santa Fe, NM 87505 stote ] Fee

. = PN =
1000 Rio Brazos Rd., Aztec | Nyt 87410 ((/QJ %\ N ]
District IV :. «Q W N 6. State Oil and Gas Lease No.
2040 South Pacheco, Santa Pa.8M 37565(»Q </

SUNDRY NOTICES ANDQB‘ngRTS ON WELLS 7. Lease Name Or Unit Agreement
(DO NOT USE THIS FOR! RRARASWES TO DRILL OR TO DEEPEN OR PLUG BACK TO A Name:

DIFFERENT RESERVOIR. USE "APP ION FOR PERMIT" (FORM C-101) FOR SUCH PROPOSALS.)

. e Of Well: an d'
1. Typ oil We"D Gas WeuD Otherm stD CDJ@UJ‘\

Name Of Operator 8. Well No.

Ray Westall Operating \3
Address Of Operator 9. Pool Name Qr Wildcat

P.0. Box 4 - Loco Hills, New Mexico 88255 SLod ﬁ o coare |
Well Location

unitLeter _ 3= (G X0 " Feet From The Sputh Line And ﬁm Feet From The éc_u_)‘f' Line
Section 15 Township .QSS Range e)f'E NMPM County (c_;dd

10. Elevation ( Show whether DR, RKB, RT, GR, ect.)

heck The Appropriate Box To Indicate Nature Of Notice, Report Or Other Data

.

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
Remedial Work D Plug And Abandon D Remedial Work D Alter Casing D
Temporarily Abandon [_] Change Plans O Commence Drilling OPNS. [] Pugand Avandonment  []
Pull Or Alter Casing D Multiple Completion D Casing Test and Cement Job D
Other D Other: a cioli ze, rd

12. 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 Muitiple Completions: Attach wellbore diagram of proposed completion or recompletion.

9/15/oa- Qeacliza Pl LtAL 3,000 qolo. 15%
CL v+ 3000 rOck sa9k .

Q/1s5)oz- Ran Wjéh@ts acreas pudotakiond.

and complete to the best of my knowledge and belief.

Title Production Secretary Date Q/J,? / D _7f>

Type Or Print Name: Reﬁe Mathews Telephone No. (505) 677-2370
(THIS SPACE FOR STATE USE)

APPROVED BY Title Date g

Conditions Of Approval If Any:

| hereby certi information above is,
r
Signature —t ,Q/(L,(




