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WELL API NO.
20—-0 25— 01899

5. Indicate Type of Lease

. ;l 22:0. South St. Francis Dr. STATE &_ FEE D
Bﬁiﬁ"r’\?i“(‘s"ésf}‘l'iéi"éa“'“ o NOV 15 ¢ USanta Fe, NM 87505 6. State Oil & Gas Lease No.
!lg.;gss. St. Francis Dr., Santa Fe, NM HO&DDUL’U E’ Z,) 5 ,.b

SUNDRY NOTICES AND REPORTS ON WELLS

(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 []  Gas Well [ Other

2. Name of Operator

7. Lease Name or Unit Agreement Name

WEST EANGEL. v H
8. Well Number (0

9. OGRID Number

SWoD

ENEL QLOEST™ ENER &Y 212929
3. Addressof Operator | pesAr PRANE. STE 300—EAST 10. Pool name or Wildcat
/
MiBLa—~D T 797705 Suap

4. Well Location
Unit Letter r4
Secti 23

14718 feet fromthe __\, > lineand 6D
Township 125 Range 3 & __ NMPM
11. Elevation (Show whether DR, RKB, RT, GR, etc.)

feet fromthe S
C N

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON [J REMEDIAL WORK O ALTERING CASING [
TEMPORARILY ABANDON [J CHANGE PLANS a COMMENCE DRILLINGOPNS.[J PANDA O
PULLORALTERCASING [] MULTIPLECOMPL [ CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [

OTHER: O OTHER: (47T3L. of V' OLATIom)

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of
proposed completion or recompletion.

RESFONSE YD Taskection™ |SAD UL L63¢477:

> MIT FAINOLE. o> |—S- 200 . RETRST on e-200q WITRESSED &7
MmAXES Blown),.. APCANED AS o000 TEST. HAD To REPLUMSD
THE. CADING NAWIES AFTRE DICAAL oST TRe ceUAL TO

¢WPOSE WTLLHGAD ASSY, DETRRAND R THAT  ImeofEl . PLUAMB Y D
CADSHD THE . FA'WED TEST o> (1-Y-09.

. NRSTOLLD RNELD es%ule dADEE. o Th A

Spud Date: Rig Release Date:

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

SIGNATURE Q)\_A :Q%’h f TITLE  PRES\D ST

Type or print name E-mail address:

For State Use Only
WK

DATE__ }j—8-//

PHONE: 43248£-9750
DATE ,// “A5-Z0//

APPROVED BY;
Conditions of App

TITLE

NOV 2 2 2o



