Submut 1 Copy To Appropriate Distrct
Ofhee

District ] (575)393-6161

1625 N French D, Hobbs, NM 88240
Distnet - (575) 748-1283

Encrgy, Minerals and Natural Resources

State of New Mexico

Form C-103
October 13,2000

WELL API NO.

¥ ATION DIVISION 30-025-11276b

P

811'S Fint St Artesia, NM 88210
Distrnet I1) ~ (505) 334-6178

1000 R1o Brazos Rd ., Aztee, NM 87410
District [V —(505) 476-3460

12708 St Prancis Dr, Santa Fo, NM
87505

5. Indicate Type of 1 .ease

STALE [J  FEE []ch

6 State Oil & Gas Lease No.

1. ()uh St. Francis Dr.
JUN 09 Zaﬁ]sa ;e ]\tI\/T 87505
HOBBSQCD

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS.TO DRILL OR 10 DEEPEN OR PLUG BACK TO A
DIFFERLNT RESERVOIR  USE "APPLICATION FOR PERMII" (FORM C-101) FOR SUCH
PI{()POSALS )

7. Lcase Name or Unit Agreement Name

Lanslie Tack Wnd ~—

. Typcof Well. Ol Well [] Gaswell [ Other Ly [echion ~ 8. WeHf Number | 5 /
2 Name ofOperdtor —_— 9. OGRID Number
onnold DOPfarhr\a%C Y372 ~

3. Address of Operalor

505 N.

4 Well Location

10. Pool name or Wildcat 7

big Sprmn Sue 204 M 1dland Tx Wil anglematfix Vevrs v 68

‘ 330 feet from the _Q __lmeand ‘330
Township 9‘{5 Range 37 E NMPM

11.-Elevation (Show whether DR, RKB, RT, GR, etc )

_ hne

_feet from the

Umit Letter A

12. Check Appropriatc Box to Indicate Nature of Notice, Rc;;or’r or Other Data

NOTICE OF INTENTION TO: | SUBSEQUENT REPORT OF;
PERFORM REMEDIAL WORK I PLUG AND ABANDON [ REMEDIAL WORK [0 ALTERING CASING []
TEMPORARILY ABANDON ~ []  CHANGE PLANS 0O COMMENCE DRILLING OPNS ] P AND A O
PULL ORALTER CASING  [J MULTIPLECOMPL  [J CASING/CEMENT JOB 0
DOWNHOLE COMMINGLE [
_OTHER' O OTHER' 0

13 Deseribe preposed or completed operations; (Clearly state all pertinent details, and give pertiment dates, including estimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions. Attach wellbore diagiam of

Fg;p:e co\;)np' etuc:;gﬁrccoip CE“QP\ e,SqL -H;j G| Hi. RQS g,,f PKR
“ ; € 5526 3585
‘ + n. /4) -~ /(9/
Vesswe +e5‘ s /LJ -~»5‘(/z@ﬂ3237 ?2;, -

. OH®@ Zwe Th 57
fet e 248

3o

,_r'-' Rig Release Date: . ,'.\ -

Spud Date |, - T

F) -

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

SIGNATURE Ct /¢( /MLB.«,(/QTIF Preé)d&nﬂl’

FicDonaold &

_ PIIONE: @gb §2-34%9
DATL‘_é ,_4},_ 2O/ /

--mail address:

Type or print mmc
For State Use Onh

"¢ ITTLE
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APPROVED BY,A
Conditions oprpmval af

JON 15 20m



