(S)l;z’:e" I Copy To Appropriate District State of New Mexico Form C-103
District [ - (575) 393-6161 Energy, Minerals and Natural Resources Revised August 1,2011

1625 N French Dr, Hobbs, NM 88240 WELL API NO.
District I — (575) 748-1283 S0-25 - 5/) 25

811S Furst St, Artesia, NM 88210 %QBBSQ@ CONSERVATION DIVISION 5 Indicate Type of Loacs

District Il - (505) 334-6178 1220 South St. Francis Dr. -
1000 Rio Brazos Rd , Aztec, NM 87410 STATE [0 FEE [X
District IV — (505) 476-3460 \G 0 [ yAVIR Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S St Francis Dr , Santa Fe, N
87505 “p DF3/%%
SUNDRY NOTICES ANRLREPORTS ON WELLS 7. Lease Name or Unit Agree/rfent Name

(DO NOT USE THIS FORM FOR PROPGSBEEIMERILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR - USE "APPLRERTION FOR PERMIT" (FORM C-101) FOR SUCH é’ 8 y22)
PROPOSALS ) _ £
1. Type of Well: Oil Well [1  GasWell [4 other , . SLID ~ 8. WellNumber " [~
2. Nam perat D . : 9. OGRID Number

?Io/é/&rwz /3’.'@038// : / 2REL 757
3. ress of Operatér 10. Pool name or Wildcat —

D Do 120 Lodvwee I Hopy T AMDes TWS.

4. Well Location Sowt w1 led-
Unit Letter “/> : L{(qu feet fmsﬁtge %% line and / L{ feet from the Qg‘{ ine

Section Townslip /J Xtz Range 271 NMPM
11. Elevation (Show whether DR, RKB, RT, GR, etc.)

4L StoZ

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

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

DOWNHOLE COMMINGLE [

OTHER O OTHER: O
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.

5]z Krqvp Al Frjpe LEwDd Droter Ho be £eDressed »

8]2)’2— Z,/i\, //V»éljrff S hele Tz57 //uéﬂ-'i /»’/yz//'? JO STANIS. GOIng st ole .
Tobing Tesed OK- C}_’ooo (8S.

F|3 fori Tobses ouT o4 hole picicp /Mj// -

SET fRhesbar Clrto)ete pacites Vloct = T5T LAZy

13 conTRcT ZE 00D SETvy H-$ For Mowdam 8-L-12 Jioo Arn dap H3
F)e 5" Good. was Given Pormisson Jo AT wetl Bace ow jgecTiond <

Spud Date: %/ /{;ﬁ7 I/;;):;/ll?, Rig Release Date: 3 ) 3» 2-

/(Vu Y /\D'C

<5085 Casicg 0K

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

SIGNATURE ﬁ’k . TITLED;PM—,U POsee By DATE_ & \‘(9\\2

Type or print name ﬂcoc }M:S’ E-mail address: J1<ve 9/49'1/(0«5 ()'Puns)mﬂ; PHONE: 3% ~ N7~ 7378

For State Use Only ' . COmm
APPROVED BY: QMW TITLE MM OSI’\CW DATE 08-07 ~2012
)

Conditions of Approval (if any):
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