N (s;;ﬁbnﬁ‘t 3 Copies, To Appropriate Dstrict State OfNeW M exi co o . Fonr_; C-103
o Distrcicct I Energy, Minerals and Natura] Resources - Revised June 10, 2003
1625 N. French Dr., Hobbs, NM 88240 , . i : Co "WELL APINO, _
00 O v, Avei vz OIL CONSERVATIONDIVISION | 30-025-11313
201 , : . 5. Indicate Type of Lease
-\%331%11}3 Rd, Aztec, NM 37410 1220 South St. Francis Dr. STATE FEE
0s Rd., C, { oy - ’ ; .
District IV Santa Fe, NM 87505 6. State Ol & Gas Lomse N,
1220 8. St. Francis Dr., Santa Fe, Nt . ’ C g .
87505
SUNDRY NOTICES AND REPORTS ON WELLS . :
{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
_I(J%?FERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH LANGLIE-JAL, UNTT
PROPOSALS.) . :
L. Type of Well: o o ; | 8 Well Number
Oil Well [} Gas Well [XKOther - Wi . 420
2. Name of Operator ' ' T , ’ 9. OGRID Numbar
_ PHOENIX HYDROCARBONS OPERATJNGCRATION _ 188483
3. Address of Operator , ' ’ ’ 10. Pool name or Wildcat
P O Box 3638 ¢ Midland ¢ 79702 o | Langlie Mattix
| 4. Well Location T

Unit Letter K 1980". feet ﬁom,tgg South . line and 1980 .feet from the West h'ng
Section 32 Township 24-g Range 37-E NMPM Iea o Mexicg

1 Appropriate 'Box to Indicate Nature of Notice, Report or Other Data )
.. NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WOR;.K O PLucAND ABANDON 0 REMEDIAL WORK - a ALTERING CASING ]
TEMPORARILY ABANDON [0 cCHaNGE PLANS 0 COMMENCE DRILLING OPNS.[] PLUG AND /)
N g . ABANDONMENT
PULL OR ALTER CASING 0O MUuLTIPLE £ CASING TEST AND
. COMPL,ETION : | CEMENT JoB
dTHER: 0 OTHER: Well Integrity K
13. Describe proposed or completed operations. .(Clearly. »a:l pertinent details, and 8ive pertinent dates, including estimated date
of starting any Proposed work). SEE RULE 1103. Fo ulitiple Completions: Attach wellbore diagram of proposed completion
** orrecompletion

7/6/05 MIRU; unset 7 Loc-
Pkr 20 pts; loaded & charted

; Called Buddy Hill
location and witness the test. :

Chart attached.

Set pkr; TOH; tested tbg in w/re-

dress pkr; circ pkr fluid;
he was unable to make

w/NMOCD,

by certify that the information above is true and complete to the best of my knowledge and belief.
ATURE /é)f TLE___ Agent DATE___7/12/05
or print name Phyllis R. Gunter E-mail address: Phyqun@aol . com Telephone No. 432-686-986¢
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