C\5

80::1 3 Copies To Appropeiate Distript, 45t , gg~_ State of New Mexico - Form C-103
Distct | S A Enefgy) Minerals and Natural Resources evised March 25, 1999
1625 N. French Dr., Hobbs, NKP28240 2\ WELL APINO.
District 1l 13 YL pas y & L OO 2 L8
$11 Soush Firs, Artesia, NMAT210 - ZW0IL © 2 SERVATION DIVISION 3 l:il?ciwé Téype :f? ¢ Socer
District Il 9 RECEIveEp 1280 South St. Francis Dr. ) Lease _
1000 Rio Brazos Rd., Aztet NM 8B0D . Ap7e Fe. NM 87504 STATE (] FEE
District IV < SIA syantaFe, 875 6. State Oil & Gas Lease No
1220 S. St. Francis Dr., \3:‘9 NM 87504 N : )
swo%? RTS ON WELLS 7. Lease Name or Unit Agreement Name:
(DO NOT USE THIS FORM FOR LL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE " FOR PERMIT" (FORM C-101) FOR SUCH _— .
PROPOSALS.) Joo. A Lades SA. UT
1. Type of Well:
OilWell F1  GasWell [ Other 7y, cctin
2. Name of Operator v 8. WellNo. —, .-
DIELD £ prd v e 7 35
3. Address of Operator Vo) . 9. Pool name or Wildcat
’ e 7/, G4
SOC S Arer 7{» /é'/ /e ch'/uf’//j”ﬂ/ §80 5 Tenvin Ll

4. Well Location ~

Unit Letter 1/\ - )95 C  feet from the GorA  Tineand /TS  feetfromthe L/ 57 line

Section 2 & Township §~  Range 25 /A  NMPM Chpwes
10. Elevation (Show whether DR, RKB, RT, GR, eic.)

11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [C] PLUG AND ABANDON [} REMEDIAL WORK 1 ALTERING CASING (]
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.[] PLUG AND 0O
ABANDONMENT
PULLORALTERCASING (] MULTIPLE O CASING TEST AND O
COMPLETION CEMENT JOB
OTHER: O OTHER: O

12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE yJLE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
orrecompilation. 2 oo LtVishrs e e Aend T s 72 Fees IS AL)s cow /s 70

5‘0/2 }u!e‘f/ffl s /L/‘-‘—j(/ o - /,/,5 s e S & /"th'rc A< O /»’d I en
(Ao /C/ 4"/(-7‘ ,Z{ ,[:_,M /)7[7’0,4 ﬁ//éwj é?f*a DEC <L

I hereby certify mWrﬂ/m}ion above js true and complete to the best of my knowledge and belief.
7 —
SIGNATURE_ /7 /p. {/// A é ) TITLE_ ) f 0.7 DATE /L - 28 02

7 )
Type or print name /‘? Y 5'147// Z/u% 7Z eg/ Telephone No SIS ¢ I 0-I¢65

(This space for State use) Py V 8 2002
V4 } o s

APPPROVED BY / # éz‘ J)l\g:

Conditions of approval. if g7




