e
State of New Mexico 9 () Form C-103

inerals and Natural Resources Revised March 25. 1999

Oftice
District |

1625 N. French Dr.. Hobbs, N WELL API NO 4
Disirict [ IL CONSERVATION DIVISION 30 -005- G084
1301 W. Grand Ave.. Antesia /i1 88210 Ui;n 2062 5. Indicate Type of Lease
District 1l 122@$outh St. Francis Dr. STATE [] FEE 4
1000 Rio Brasos Rd. Ari. {8 87410 RECEIVED Fe. NM 87505 :
District IV 0cD - ART TESIA ta e, 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr.. Santa @"N
87505 ‘D, )
SUNDRYKOTICES AND RTS 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
PROPOSALS.)
1. Type of Well:
Oil Well pd  Gas Well [] Other Tewin Lak, &¢4/4Jrg Ot
2. Name of Operator J 8. Well No.
mEw £n1Lz°kpvalc-r /o2
3. Address of Operator 9. Pool name or Wildcat
200 _South Kentoc lc., Loswell Nm_ £9203 Tivin Lakes
4.  Well Location
Unit Letter /£ : /980 feet from the mﬂ)dzvgl_ lineand ) &0 feet from the (/) cs7 line
Township 9\9 Range SPLE NMPM C 40?3' County

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

i IS &
11. Check Appropnate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON (] REMEDIAL WORK [0 ALTERING CASING []
TEMPORARILY ABANDON [] CHANGE PLANS a COMMENCE DRILLING OPNS.[]  PLUG AND O
ABANDONMENT
PULL ORALTER CASING  [] MULTIPLE O CASING TEST AND
COMPLETION CEMENT JOB
OTHER: O OTHER: /P&{UMF wg//% PMQ]U(;;,A

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 Multiple Completions: Attach welll:[e diagram of proposed completion or

recompilation. ) -~ /y o2 . we// f,g#u.g,—,fc/ \Z /Oroc}uc' 70

/3-13- /§-02 M TRU WSK Trip owv? z-4ym§ dn Lode o TAJ- p/&/(—u/
Nnets Tbsszrl/w/ @.49 Scr‘c(/af'?/ 7712"p out . Pon A Lyl w/ nNew)
@roéuci{o«) {6}0 Hw:g on  rs+ 19-)8-02 o) Go /»50

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

7 £ g

SIGNATURE - TITLE Ao pen DATE /7V-26-0.2
Type or print name X),,S‘;{// WX /'1L€ Q} Telephone No. 525~ 6J D~JO6S
(This space for State use) .

APPPROVED BY ok ﬁch@ TITLE DATE

Conditions of approval, if any: A@e@"@



