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District 1 ate of New Mexico \6
PO Box 1980, Hobbs, NM 88241-1980 Energy, Minerals, & Natural Resources Department 6 Revised 1-1-89
District 11
PO Drawer DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISION - e s
District 111 310 Old Santa Fe Trail, Room 206 P “~Gy . [WELL API NO,
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, New Mexico 87503 . , SN IR <l ¢/o:2 "/ (J b >/
District IV ; &‘ "‘.;,’ S. Indicate Tvpe of
PO Box 2088, Sante Fe, NM 87504-2088 N ; cn o STATE FEE  [X]
A ﬂ' cz{\"'f. 6} State Oil & Gas Lease No.
o - Iy
s RECEIVED b |
SUNDRY NOTICES AND REPORTS ON V\(Ean D, ARTESIA = ,,
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR, G BAQ(C" A Q] Lease Name or Unit Agreement Name
DIFFERENT RESERVIOR USE "APPLICATION FOR PERMI'P\ 6‘ ~ | \
(FORM C-101) FOR SUCH PROPOSALS) @ ‘\0, (_/
1. Type of Well: </ 1y L TR S
ol GAS ILgLpLEY A
WELL WELL OTHER
2. Name of Operator M.E.W Enterprise / 8. Well No. 2
3. Address of Operator 9. Poo | namme or Wildcat
300 S. Kentucky - Roswell, NM 88203 Lada Sa idadies
4. Well Locatiorn
Unit Letter F : l;!_?/ o Feet FromThe A}, ,;H,\ Line and ijﬂi Feet From The (i a¢ 7" Line
Section 5”'\5 Township é’s Range 24 £ NMPM ,:"/,9.‘_,,-.) County
10. Elevation {Shoe whethcr DF. RKB. RT. GR. ect. S
S6E 7V
11 Check Approprlate Box to Indlcate Nature of Notice, Report, or Other Data
NOTICE OF INTENION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK |_____| PLUG AND ABANDON D REMEDIAL WORK ALTERING CASING l:l
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS I:] PLUG AND ABANDONMENT [z
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [ ] [otHer: []

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pennent dates, including estimated date of starting any proposed

workl SEE RULE 1103 /L Qi iuser O3~ CT9-C ,Cfm‘, PR doihicn e ﬂ |
foc wf Peds v Tog. Dump /00C Popad Te, e o A/‘/{ Py Jos
miX S+ Pumo Docsont. Fill co + ¢lng helv —/ M2, {‘0-":144"1"3
5" 7{////3’:?1;‘ Poll oAt of l\o/ PeeF J5C . TRip i hefe & 99ir-

j G5 iy o+ P Fbsii emt e et & soeface Bt o
g’%’ 7& (Sff. :0.,// cr.,/‘ zg- /to/« /f/// 7,!2 ‘%‘ W;’LL’ "’“71']& 5“"’[4(%
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13. I hereby certify that the information given above is tru andcomplete to the best of my knowledge and belief.

SIGNATURE %ZM Z/l/;/; 1) TITLE Authorized Agent DATE 2 5 D¢ - (LD
(505)627-2065

APR 12 2002

TYPE OR PRINT NAME Whited TELEPHONE NO.

(This space for State Use) /

DATE

APPROVED BY




