o N r R v, :
gt;zr:cu 3 Copies To Appropriate Digga® ! 1< 73 f\,\\ State of New Mexico Form C-103
Distriet Energl,Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, B @\ = W?%L ﬁ’gN%Q’ 539
District It - _
. Gt v, A 88,@‘,\ QQB& CONSERVATION DIVISION S indicats Type of Loaes
District 11 <<, 1226 South St. Francis Dr. " STATE FRE [
1000 Rio Brazos Rd., Artec Y~\M87410Q‘ s - ‘
District IV ; Q --panta Fe, NM 87505 6. State Oil & Gas Lease No.
;220!5 St. Francis Dr., San!a 6M ' B-7717
7505 S Lo ' _
SUNDRY NYFRIBRAND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:

(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 '

P v
]?0;;);‘;‘;'{‘,6“. LeoflardState
Oil Well S Gas Well [ ] Other
2. Name of Operator 8. Well No.
° Jim Pierce ‘
3. Address of Operator . : 9. Pool name or Wildcat
' ﬁfﬁuﬂnflﬁﬁts%@s #8353 . East Turky Track

4. Well Location

UnitLetter . . I : 1650 feetfromthsouth lineand 330  feetfromthe €ast Jine

Township 19S Ramge 29E

R B 3407.6 GL S
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 [T REMEDIAL WORK [0 ALTERING CASING (]
TEMPORARILY ABANDON [] CHANGE PLANS (1 | COMMENCE DRILLING OPNS.[]  PLUG AND ﬂ ~
, ABANDONMENT
"PULL ORALTERCASING [J WMULTIPLE O CASING TEST AND
. COMPLETION . CEMENT JOB

OTHER: 0O | omHER: | O

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

Dry Hole Maeker Installed.

Anchors cut and removed.
Pit closed in adn.location_cleaned
Ready forfinal inspection

v

1 bereby certify that the i‘n’f tibo above is true and complete to the best of my knowledge and belief.

SIGNATURE " R K\ ----- >t TITLE pATE__10/4/03
oy \h‘} ™ N - (RRONUING SR S
622-7246

Type or print name Jim pi erce: Telephone No.
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Conditions of approval, if any: ' ' APPR OVE D 0T 1 6 2003




