Submit 1 Copy To Appropriate District C N e v
O State of New Mexico , Form C-103

District I (575) 393-6161 Energy, Minerals and Natural Resources Revised August 1,2011
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
District 11 - (575) 748-1283 ~ e
TR A OIL CONSERVATION DIVISION ~ |-20-035 1113
District 111 (505) 334-6178 : e - 2. Inaicate Type of Lease
1000 Rio Brazos Rd.. Aztee, NM 87410 1220'South St. Francis Dr. STATE [] FEE [ F(’,d
District [V (505) 476-3460 Santa Fe, NM 87505 . State Oil & Gas 1. case No
1220 S. St. Francis Dr., Santa F'c, NM
87505 _— OlL‘/QLS .
_ SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE FHIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR, USE "APPLICATION FOR PERMIT* (FORM C-101) FOR SUCH La/rﬁhc J&\(/b u,/\;'{‘
PROPOSALS.)
1. Typcof Well: Oil Well [ Gas Well [l Other ‘CC‘(’[ m 8. Weil Number b
2. Name of Opcrator 9. OGRID Number
Donnold Opbm:‘fl'\ﬂ Inc. Y372

3. Address of Operator 10. Pool name or Wildcat

0S5 N- 6m§prm Stude 20¥ M dfand Tx8%0 ) cvrs Queen
4. Wecll Location

Unit Letter b b O feet from the [}:’ _lineand (p L O __fect from the 7_W__ L
Section D\O Township g"f,s Range 3’7 E NMPM L@&‘v County AN W

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

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 O ALTERING CASING []
TEMPORARILY ABANDON [J CHANGE PLANS | COMMENCE DRILLING OPNS.[] PANDA - O
PULL ORALTER CASING [ MULTIPLE COMPL O CASING/CEMENTJOB [

DOWNHOLE COMMINGLE [

OTHER: . 1 OTHER: - O
13. Describe proposed or completed operations. (Clearly statc all pertinent details, and give per lment datcx mcludmg, estimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of

pmpoxcd completion or recompletion.

. miRu Bosic WS-
g Rel Baker AD-| PKR ¥ POOK W] +bg ¢ PKR
2. R$R PR Hgovo-f&s* +he BIH . Cicc tnnudus UJ/ PKR.
Llud ¥ Sef PR @ 334s'.
Y. Press fesk CSg o %30,09. Mane Whidaker w} 0Cd
»'}I\&&Sgd N7 :

Spud Date: Rig Releasce Date:

[ hereby Certify that lhc information above is true and complete to the best-of my knowledge and belicf.

SIGNATURE _ \a M Md D I 1 Ced td&dr __DATE_t2~ LA
Q; h\, l‘(\((bo/\/\blo‘ F-mail address: _ PHONE: ¥3a- RATRY AS]

W/ﬂz& - DAH/Z Sl -Llos2

Type or print name \
For State Use Onl

APPROVED B 1<
Conditions of Appro

DEC V% 2012
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