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" Submit | Copy To Appropriate %ﬁgl State of New Mexico Form C-103
Offiee E Minerals and Natural R Revised August 1,2011
Distriet § - (§75) 393-616 -nergy, Minerajs an atural Kesources WELL AP .
1625 N. Fronch D, Hobbs, NM 86240 g—o_ 5 31113
panai-o e . g ) WL OJL CONSERVATION DIVISION (o0 &2 pgmfﬁe —
Dusteiet 11§ - (505) 334-6] 1220 SQUth St. FfaﬂCIS Dr. STATE D FEE g}/
1000 Rio Brazos Ruj.; 61\;\:6:;6 NM 87410 Santa Fe. NM 87505 TSt Ol B G e 1o
Distriet IV — (505) 476- — s . \
1220 8. 1. Francis Dr., Santa | ?:i‘f 2\ O 3 3‘ ‘ “‘ C
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SUNDRY NOTICES ANID REPORTS ON WELLS 7. Lease Name o Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TQ PRILL OR TO DEEPEN OR PLUG BACKTO A . /
DIFFERGENT I';ESERVOIR‘ USE “APPLICATION FOR PERMIT” (FORM C-101) FOR SUCH d 8 m
PROPOSALS. .
I, Typeof Well: Ofl Well []  Gas Well [ﬁ ome S (I~ 8. Well Number 4 P ¥
2. Name of Operato . j> ; e . OGRID Number P
Legire oK | sopseUes 223759
3. Address of Operator | J \ lf)SPo;Van of %at S(L)\D P
P, 0. Rex /9D /\ ubbecre To . 7969 A &) ,
4. Well Location ‘- e — - 2
Unit Letter !0 :"/ (07 feet fiom the é - line and Ij@ z_feer fromthe . . E - line 7]
Section /2 Township L 5 ' Range 3] E:— NMPM Count (A

glion Slﬂ;’v whether DR, RKB, RT. GR, etc.)

12. Check Appropriate Box to Indicate Nature of Bgliﬁhﬁeport or Ot;\er Data
' r nicci Co:rol Program Manual

NOTICE OF INTENTION TO; SEQUENT REPORT OF:
PERFORM REMEDIAL WORK [~ PLUG AND ABANDON [} REMEDIAL ‘ N aervrtimc‘ainiee lgss than 100
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE D ILtI‘NG OPNS[O PANDA, < [} ——————
PULLORALTER CASING  [] MULTIPLECOMPL [ CAS]NGICM OB g 'stinjection perfs or open hole.
DOWNHOLE COMMINGLE  [] . c;’/
OTHER. O OTHER ||

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 J9.15.7.14 NMAC. For Muhiple Completions: Attach wellbore diagram of h() w

proposed cotllpletion or recouuzlc!ion. LL t(,( k)\ (\]5 ‘ 'tl) [O C?‘,TC -
( . I‘/ /ru’b, NOA ,tub‘ NQ Condition of Approval: notify

The Oil Consem &v@sgn e . OCD Hobbs office 24 hours

MUST BE NOTIFIED 24 Hours

‘ Per Undymmwmm&l’mml
o e of operations Condition of Approval: notify6 C'Packer shall be set within or less than 100
Prior to the beginning of 0perations - ooy gohpg office 24 hou

| / ol of the tinjection perfs or open hole.
"'Spudl Dalc: ) g/j‘é//q Wr 0# WWMEIIG#' & Chart |

I hereby certify that the information above is ttue and complete to the best of my knowledge and belief.
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Conditions of Approyal (if any):
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