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AUG 2 1 2008
Subrmit3 Copios To Appropriale Piscict  State of New Mexico OCO-ARY: Form C-103
Diswiet] Encrgy, Minerals and Natural Resources Muy 27, 2004
1625 N, French Dr., Hobbs, NM 88240 WELL API NO. ‘
mmml ¢ ' rge o / ‘-, SR I
1301 W. Grand Ave., Adeuis, NM 88210 OIL CONSERVATION DIVISION T Type::fx)eas? 37 O5 PN
1000 Rio Lirnzon Rdl., Azteo, NM 87410 1220 South St. Francis Dr. STATE []  Fee [J
Diateic 1Y, Santa Fe, NM 87505 6. State Ol & Gas Lease No. o
1220 S. St. V'runcis r., Santa Fe, NM
RISDS £l 0399,5-4
SUNDRY NOTICRES AND REPORTS ON WELLS 7. Lease Nume or Unit Agreement Name
%:;:) Fré%#ss THIS p&m Egm mgpc't_m;.‘soTNo P%I;n.pﬁm I%-o DEEPEN OR PLUG RACK TO A /9 i
‘I RESLRVOIR. USE "APPLICA MIT® (FORM C-101) POR SUCH
D EAN X F ) - fuckett A
1. Typeof Well: Oil Well [ Gas Well [ other /wrjerstions 8. Well Number 5 5
2. Name of Operator 9. OGRID Number __
o o% T exAas ORAS /77
3. Adgreas of Operator 10. Pool name or Wildcat
| /4 Toxas Steecd, Fort (Wnnth TTos, Palinmue (A, SA
4. Well Location ‘ T
Unit Letter Vs Ao 15 festtromihe_ Sevut b lineand _,2GE  feet from the EAST  line
Section Township /7 Range 37/ &  NMPM County & At

11. Elevation (S'how whether DR, RKB, RT, OR, etc,)
z727 L
Pit type Depth to Groundwaler. Distance from nearcst fresh water well Distance fram nearest sitt(ace waler
| Pit Liner Thickness: mil DBelow-Grade Tank: Volome hhly; Constroction Materla)
12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J PLUG AND ABANDON [T] REMEDIAL WORK ﬂz ALTERING CASING []]
TEMPORARILY ABANDON [J CHANGE PLANS O COMMENCE DRILLING OPNS.[J] PANDA O
PULL OR ALTER CASING [0 MULTIPLE COMPL 0 CASING/CEMENT JOB ]
OTHER: [ OTHER; 0

13, Describe proposed or completed operations, (Clearly state all pertinent detalls, and give pertinent dates, including cstimated date
of starting any proposod work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion

or recompletion,
” - - ,’L,a
F-4-09 Raw /o T+s. Mew 28" PC Tiboive ~ 5537 LY /ocker
Y- 5-0% L.eoulnte Packen Flin - sSe7 /30-6/(0’& At SREY”
P/\'tf.\’s Ul o €SO, 7o SS90 FP5)- Ruw Fo0mm. AAAR"IL
-
/C?.)f K)sk‘

I hereby certify that the information above is true and complotc to the best of my knowledge and belief, X further certily that any pit or below-
grade unk has been/will he censtructed ur eluued according to NMOCD guldelines [, a general parmit [] av an (attached) sitarmative OCD-appraved plan [

SIGNATURE, e/ Azﬁfgt DATE &R - & J‘-Jﬂ) 05

Type or prmt nam 5;»4 . E-mnll address: Telephone Nn SO TS YA

APPROVED BY: Qf(/&'w / Nas TVILE COW\@AA‘NCJ OFFce pare 8/ 23/U0
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