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Submit 3 Copics State of New Mexico Form C-103
To Appropriate Energy, Minerals and Natural Resources Department Revised March 25, 1999
13; zl.c;rre:\ch Dr., Hobbs, NM 88240 OIL CONSERVATION DIVISION WgLL APINO.
2040 South Pacheco S0-015-701327
DISTRICT Il Santa Fe, NM 87505 5. Indicate Type of Lease
811 South First, Artesia NM 88210 Fodeesi €L STATEO  FEE O
DISTRICT HI 6. State Oil & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410
federa (MM (2398
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Nam:
(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 a
1. Type of Well: )4 S
Oil Weli @ Gas Well D/ Other
2. Name of tor 8. Well No.
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3. Addrcss of Operator 9. Pool name or Wildca} .
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| 10. Elevation (Show whether DF, RKB, RT, GR, etc) PR 4 ORI R TRY

Check Appropriate Box to Indjcate Nature ol Notice, Report or Other Data
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NOTICE OF INTENTION TO: SUBSEQUENT RELPORT OF:
PERFORM REMEDIAL WORK [J PLUG AND ABANDON [J | REMEDIAL WORK ALTERING CASING O
TEMPORARILY ABANDON [ CHANGE PLANS O | COMMENCEDRILLINGOPNS. []  PLUG AND
ABANDONMENT 0O
PULLOR ALTER CASING [ MULTIPLE 0 | CASING TEST AND CEMENT J0B ]
COMPLETION
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 RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion or recompletion.
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Accepted for record - NMOCD

"1 hereby certify that the information above is true angfcomplete to the best of my knowledge and belief.
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Type ot print name AZ “an e—{—L e w JL Tcle(gone No?,?. 75/9
(This space for State use)
APPROVED BY \ccepted for record - NMOCD  7ypy ¢ DATE
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